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Art. 1.—.4n account of the Small-Poz, (in reference to vacci- 
nation) as it appeared on board the U. S. Frigate Macedo- 
nian, in the year 1828. By B. Ticknor, Surgeon. 


As the subject of vaccination has of late acquired additional 
importance, in consequence of the prevalence of small-pox in 
many parts of our country, and as there is a considerable difler- 
ence of opinion among medical men, respecting the degree of 
protection which vaccination affords against this destructive 
disease; it is desirable that every fact should be brought forward 
which can tend to dispel the doubt in which this interesting subs 
ject is at present involved. It is with this view that I am now ine 
duced to appear before the public; and small as the amount of 
useful information may be which this paper contains, yet it 1s bee 
lieved that it may contribute something towards establishing the 


true character of vaccination, and therefore ought not to be 
withheld. 





A few days before the Macedonian sailed for the U. States, 


in the month of August, 1828, a colored man was received on 
18 
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board, who had just been discharged from an American ves- 
sel, and who was labouring under such symptoms of disease, as 
led me to suspect that he might have taken the small-pox; espe- 
cially as I knew that the disease was prevailing on shore, as in- 
deed it almost always does at Rio Janeiro, where we were then 
lying. J was induced to keep a more watchful eye over this 
case, in consequence of our having taken a man on board in si- 
milar circumstances, a few months before, at the same place; 
in whom the small-pox made its appearance two days after- 
wards, in its most confluent and severe form. He was sent 
ashore immediately, and died in three days; but the disease was 
not communicated to any one on board. 

In the latter case, however, we were not so fortunate; for not- 
withstanding the man was sent out of the ship as soon as it was 
ascertained that he was labouring under the small-pox, yet it 
was too late, the disease had been communicated to a man who 
lay next to him in the sick-birth, and from him it spread through 
the ship. | 

Before proceeding farther, it is proper to observe, that pre- 
viously to sailing for the coast of Brazil, where it was known 
there would be constant danger from the small-pox,. the pre- 
caution had been taken by the commander, Commodore Biddle, 
to have all the crew who were liable to the disease, vaccinated; 
in consequence of which, almost all of the original crew were 
considered secure. 

On the 30th of August, 1828, we sailed from Rio Janeiro for 
the U. States; and when we had been about 10 days at sea, 
the small-pox made its appearance. It appeared first in the 
man whom I have mentioned; and notwithstanding every possi- 
ble mean was used to keep the rest of the crew out of the reach 
of the contagion, as a large number of men had been received 
on board during the cruize, who were not known to be protect- 


ed against the disease; yet not one escaped on whom the con- 
tagion could operate. 
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I shall not enter into a detail of the symptoms, as they were 
such as usually attend the disease. It may be worthy of re- 
mark, however, with regard to the symptoms, that in almost 
every case, pain inthe lumbar region, was the most complained 
of, and occasioned the greatest distress. In some cases it was 
so extremely severe as to render the patients incapable of re- 
maining a single moment in one position. The disease appeared 
more or less in a confluent form in most of those who had not 
been vaccinated; and in two or three, it assumed a most malig- 
nant character. 

As soon as matter could be procured, all who were consider- 
ed liable to the disease, were moculated; but it was then too late, 
the contagion had already begun to produce its effects in all 
who were susceptible of its operation. The whole number of 
cases was thirty-one; and of these eight terminated fatally. — 
Three died with the primary symptoms, before the sixth day; 
four were carried of with the secondary fever, from the 
tenth to the fifteenth day; and one was exhausted by the profuse 
discharge from abcesses and died on the twenty-fifth day. 

With respect to the treatment there 1s occasion to say but lit- 
tle. In no disease, I believe, are the powers of medicine more 
completely unavailing, than in the small-pox. It will run its 
prescribed course in spite of all that the physician can do, and 
that too, without its severity being in any considerable degree 
mitigated. The most that can be accomplished by the skill of 
the physician after the contagion has once begun to operate up- 
on the system, is to moderate the violence of febrile excitement, 
during the eruptive stage, and by that means lessen the subse- 
quent prostration, although no change of consequence may be 
made in the character or quantity of the eruption. And in the 
last stage, when the system is sinking from the violence of the 
struggle which it has sustained, or from a profuse purulent dis- 
charge, it is in the power of medicine to render some assistance. 
To accomplish the first of these objects, that is, to moderate 
the violence of febrile excitement, I know of no means more ef- 
fectual, in addition to cool air and cool drinks, than small doses 
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of calomel and the pulvis antimonialis or tartarized antimony.— 
These were administered in every case while the excitement 
was high; and I am satisfied that they had some effect in mode- 
rating it. ‘The duration of this stage of the disease, in which 
antiphlogistic measures were necessary, was generally six or 
seven days; that is, from the commencement of the eruptive fe- 
ver, until the eruption, which usually appeared on the first or 
second day, was completed. Venesection was employed but 
once for the purpose of reducing excitement, and then it failed 
of producing any permanently beneficial effect. 

Such were the means employed during the first stage of the 
disease; but it was during its latter stage, when the system was 
prostrated by a long and violent struggle, that the beneficial ef- 
fects of medicine were most apparent. Tonics at this period, 
were of essential service, and undoubtedly gave a favorable ter- 
mination to some cases, which would otherwise have had a fa- 
tal issue. A very useful medicine of this class, consisted of a 
decoction of cinchona slightly acidulated with the aromatic sul- 
phuric acid, and about a fourth part of spirits. Two or three 
ounces of this were given for a dose, and repeated every two 
or three hours, with very decided benefit. I come now to the 
principal object of this paper; which is to exhibit some facts in 
relation to the power of vaccination in preventing and modify- 
ing the small-pox. 

It has been stated, that the number of cases of this disease 
which occurred on board the Macedonian, was thirty-one: of 
these, thirteen occurred in persons who exhibited satisfactory 
evidence of having undergone vaccination. In most of them, the 
scar of the vaccine pustule, presented in its most perfect form, 
the asterisk appearance, on which so much stress is laid by the 
advocates of the never failing efficacy of vaccination. Besides 
this, they all recollected very well when they were vaccinated, 
and from the account they gave of the manner in which they 
were affected, and of the appearance of the pustule at the diffe- 
rent stages of its progress, there can be no doubt of the genuine- 
ness of the disease, at least in most of the cases. Two of these 
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patients were midshipmen, one of whom had been vaccinated 
by Dr. Warren of Boston, and the other by Dr. Physick of Phi- 
ladelphia; and both had of course been pronounced secure against 
the small-pox. With regard to the time that had elapsed from 
the period of vaccination, another point in estimating its eflicacy, 
believed by some to be very important; as well as I could as- 
certain, it had been from three or four to twenty years. The two 
midshipmen had been most recently vaccinated; and although 
they had the small-pox very light, yet it was equally light in se- 
veral others, who had been vaccinated from ten to fifteen years 
before. 

In order to ascertain in what proportion the vaccine virus 
had effectually secured the system against the variolous conta- 
gion, I carefully examined every person in the ship, who had 
not unequivocal marks of small-pox upon him; and the result of 
my examination was, that there were about one hundred and 
fifty who had been vaccinated; of whom thirteen as has been 
stated, took the small-pox. 1 am aware that it may be said the 
disease was not genuine in these cases, by those who are unwil- 
ling to allow that genuine vaccination ever fails of affording per- 
fect protection against the small-pox. But this would be a gra- 
tuitous assertion, proceeding rather from preconceived opinions, 
as it appears to me, than from an impartial examination of facts. 
There was preciscly the same evidence of the genuineness of 
the disease in those thirteen cases where it failed, as in the others 
where it succeeded; and to say, that only the latter had it in its 
genuine form, would in my view, manifest too strong an attach- 
ment for an opinion formed upon insufficient data. 

From the facts which have been stated, it is obvious, I think, 
that neither in the primary symptoms attending vaccination, nor 
in the appearance of the scar, have we any certain evidence of 
the genuineness of the disease. As far as this kind of evidence 


can be relied on, the disease was quite as genuine and quite as 
likely-te prove effectual in those thirteen cases where it failed, 
as ‘im the others where it succeeded. Such, | am sure, was the 
fact, whether it can be accounted for or not. 1 shall not enter 
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into any speculation, however, on this subject; it being my de- 
sign only to state such facts in relation to it as came under my 
observation, with the conclusions to which they necessarily lead. 
And having now exhibited those facts which show to what de- 
gree vaccination is capable of preventing the small-pox, altoge- 
ther. I shall state those which relate to its power of modifying 
that most terrible disease. This will be best done by describ- 
ing it as it appeared in those who had been vaccinated; from 
which it will appear, that when vaccination does not afford per. 
fect security against the small-pox, it posesses the power of ef- 
fecting such a change in the system, as to alter very materially 
some of the most important features of the disease. 

Until the eruption made its appearance, the disease pursued the 
same course in those who had been vaccinated, as in those who 
had not; but afterthis period there was a very manifest difference. 
In the latter class, the eruption was rarely completed in less than 
four days; but in those who had been vaccinated, it was generally 
completed in two days, and sometimes in one. During the first 
stage of the eruption, there was no material difference in the 
appearance of the pustules in the two classes of cases; but by 
the time the eruption was completed, that is, as soon as the 
third day from its commencement, a considerable difference be- 
gan to manifest itself. This consisted in the smaller elevation 
and flattened surface of the pustules in the modified cases, which 
gave to the eruption rather a papular, than a pustular appear- 
ance. In these cases, the pustules never acquired that promi- 
nent spherical form, which they do in the distinct small-pox; 
nor did they in a single instance, undergo the same suppurative 
process. They generally contained but a very small quantity of 
matter, and this never exhibited the colour and consistence, 
which the matter of the common variolous pustule does. It re- 
mained a thin limpid fluid, until a crust began to form on the 
pustule, which was usually about the third or fourth day from 
the first appearance of the eruption. The process of desiccation 
occupied but two or three days, at the end of which time, the 
small flattened pustules were changed into a dry brown crust 
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Such was the progress of the eruption in every one of the modifi- 
ed cases; as well in those that were severe, as in those that were 
light. Although it was chiefly in the character and progress of 
the eruption, that this modified form of the disease, differed from 
that of the common small-pox; yet there were some circumstan- 
ces in the general symptoms, which ought to be taken notice of. 
In every one of the modified cases, even in the most severe, the 
eruptive fever subsided suddenly and entirely, immediately on 
the appearance of the eruption, but in all the others, especi- 
ally in those that were at all severe, the eruptive fever continu- 
ed several days after the eruption commenced, and then subsid- 
ed very gradually. There was nosecondary fever in any of the 
former class of cases; notwithstanding the primary symptoms in 
some of them were more severe, than im some of the others, 
where it did occur and prove troublesome. Except in two or three 
instances there was no feeling of indisposition in the cases of the 
former class, after the eruption appeared, and the eruptive fever 
had subsided. 

From what has been related, it must be apparent, that the se- 
verity and duration of small-pox were very considerably lessen- 
ed by vaccination, but this was particularly manifest in one case, 
on which it may not be improper to make some remarks. The 
subject of this case was a marine, four or five and twenty years 
of age, of intemperate habits, and had suffered from frequent at- 
tacks of intermittent fever. The first symptoms of the disease 
were as severe in this patient as in any case that occurred on 
board, and continued so for five or six days. Until the eruption 
appeared, there was a very high degree of febrile excitement, 
attended with so violent a delirium, as to require several men to 
keep the patient in his bed. ‘The eruption commenced on the 
second day, and in two days was completed. It was extremely nu- 
merous, and if the disease had run its usual course, it would have 
been confluent over the greater part of the body, and most cer- 
tainly have terminated fatally. On the appearance of the erup- 
tion, the febrile symptoms subsided, and such a degree of pros- 
tration succeeded, as required all the aid which tonics and sti- 
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mulants could atlerd. The pulse, while the patient continued in 
this state, was most of the time so weak and frequent, as not to 
be counted; and the temperature of the surface was considera- 
bly below the healthy standard, and the skin was of a livid hue. 
About the end of the third day, from the time the eruption first ap- 
peared, and while the pustules were still very small, and con- 
tained only a small quantity of limpid fluid, a brown crust be- 
gan to form on them; and at the same time, a favourable change 
began to take place in the general symptoms. The delirium be- 
came less furious, the pulse less frequent and stronger, the sur 
face acquired its natural temperature, and where it was not oc- 
cupied by the eruption, its natural colour. In the course of two 
or three days more, nothing remained of the eruption but a dry 
crust; and by this time, all the threatening symptoms had sub- 
sided. 

I have been thus particular in describing this case, in order to 
show to what degree vaccination is capable of modifying and 
controuling the small pox, in those cases where it does not 
wholly secure the system against it; for I have not the least 
doubt that this case would have terminated fatally, if the pa- 
tient had not been vaccinated. No case that occurred on board 
presented a more hopeless train of symptoms than this did, till the 
period, when the controuling influence of vaccination began to 
manifest itself, and then every alarming symptom immediately 
disappeared. This was much the severest of the modified ca- 
ses, though there were two or three others that were consider- 
ably severe, during the eruptive stage; but however great the 
difference might be in the severity of the symptoms, the same 
general features appeared in all of them, and constituted, as must 
be obvious to those who have had an opportunity of observing 
it, the varioloid disease. My opportunities for observing this 
disease, have not been such as to enable me to speak of it in ve- 
ry positive terms; but judging from the few cases that have fall- 
en under my observation, and from what I have read on the sub- 
ject, I am led to believe, that it differs from the ordinary form 
of small pox, principally in the following particulars, namely: 
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the shorter duration, and sudden abatement of the eruptive fever 
on the appearance of the eruption, the earlier appearance and 
more rapid progress of the eruption; the smaller size of the pus- 
tules, and their never acquiring the spherical form which they 
do in the distinct small pox; the quicker drying of the pustules, 
which usually begins on the third day from the commencement 
of the eruption, and when they contain only a small quantity of 
fluid; and lastly, the process of desquamation taking place much 
sooner, and being completed in a much shorter time, than it 
is in the mildest case of the common form of smail-pox. These 
appear to me to be the peculiarities which essentially belong to 
the varioloid disease; and they were all observed in every one 
of the cases which I have described. 

Considering this, then, to be the genuine varioloid disease, 
have we not reason to believe, that this disease is, in all cases, 
the small-pox modified by vaccination? As far as the few facts 
which have been exhibited in this paper go, it certainly tends 
to support that opinion; and for my own part I am inclined to 
believe, that if satisfactory information could be obtained on the 
subject, it would be found, that in every case of the varioloid 
disease, the patient had previously been subjected to the action 
of the vaccine virus. Much might be said on this subject, if we 
were to comment on the opinions of those who have written on 
it; but as this would be productive of no benefit, and as my on- 
ly object is to state such facts in relation to vaccination, as have 
fallen under my observation, I shall conclude with the following 
remarks, which I think may fairly be deduced from the facts 
that have been exhibited. 

1. That the scar left by the vaccine pustule, affords no satis- 
factory evidence of the genuineness of the disease, so that, if 
vaccination in its genuine form, did effectually secure the sys- 
tem against the small-pox, no safe opinion can be formed on this 
point, from the appearance of the scar. But, 

2. It is evident, from the cases which we have described, that 
even in its most genuine form, vaccination does not atlord any 


certain protection against the small-pox, and consequently, eve- 
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ry person who has been vaccinated, must be considered still li- 
able to that disease, and that too, in a severe form. 

3. That although vaccination does not exhibit any certain ev- 
idence, either in the symptoms which primarily attend it, or in the 
marks which it leaves, by which it can be known that it has ef- 
fectually secured the system against the action of the variolous 
contagion; yet ina gréat majority of cases, it does actually af- 
ford such security: and where it falls short of that, it neverthe- 
less effects such a change in the system, as greatly to modify the 
character of the small-pox, and in a great measure to divest it of 
its fatality. With the preceding facts and observations in view, 
it may not be improper to say a few words respecting the com- 
parative advantages of vaccination, and the inoculated small-pox. 
It is manifest, that when vaccination fails to afford entire protec- 
tion against the small-pox, it losses one of its chief recommen- 
dations; and that such is the case now, and has been so for some 
years past, must be evident to all impartial observers. The vac- 
cine disease, however, being so mild, and being incommuni- 
cable except by inoculation, it does not wholly lose its value by 
failing to sustain fully the character which it received from its 
first advocates, and which some of its zealous supporters of the 
present day, are not willing to acknowledge it has in any degree 
lost. 

But the moculated small-pox is also a mild disease, generally 
as free from danger as the vaccine disease, though of somewhat 
longer continuance; and it is milder than the varioloid usually 
is, Which, as we have seen, is the small-pox modified by vacci- 
nation. If, then, the small-pox could be communicated only by 
moculation, as is the case with vaccination, it would certainly 
possess a great advantage over that disease; as those who have 
had it once, may consider themselves perfectly secure against 
having it again. It ts true that cases have occurred of persons 
having the small-pox the second time, but these have been so ex- 
tremely rare, that the person who has once had it, may consider 
himselt’ perfectly secure against a future attack. But as the 
small-pox iS extremely lable to he communicated by other means 
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than inoculation, and when so communicated, is one of the most 
formidable diseases, to which the human race is subject; and as 
vaccination so far mitigates its severity, as to render it a com- 
paratively mild and safe disease, it ought certainly to be con- 
sidered as possessing important advantages. It is this power of 
changing a most loathsome and fatal disease, ito one compara- 
tively mild and free from danger, which constitutes the chief ex- 
cellence of vaccination; for so far, it may be relied upon with 
perfect safety, but as a preventive, it is not entitled to implicit 
confidence. Whether it is less effectual now as a preventive, 
than it was for some time after it was discovered, is a question 
which I shall not attempt to answer. It is probable, however, 
that like all other new discoveries, it was too highly extolled by 
its first advocates; and now, when it is found not to be entitled 
to all the confidence which was at first reposed in it, many are 
disposed to discard it altogether, as being wholly incapable of 
exerting a salutary influence over the small-pox. But this is 
going from one extreme to the other, and the true estimate of 
vaccination is probably that, which attributes to it in its genuine 
form, the power of wholly preventing the small-pox, in a great 
majority of cases; and in others, of producing such a change in 
the system, as to render it unsusceptible of the action of the va- 
riolous contagion, except in a modified and mitigated form. 
Viewing the subject in this light, 1 do not hesitate to express 
the opinion, that, where circumstances should admit of the small- 
pox being taken by inoculation, without any danger of its spread- 
ing by casual means, it ought to be preferred to vaccination; be- 
cause, as I have already observed, the imoculated small-pox is 
almost always a light disease, and when a person has once had 
it he is ever after secure. But it is not so with vaccination: a 
person never feels himself secure, until repeated exposure to the 
contagion of small-pox has tested its eflicacy. My advice, there- 
fore, to all persons who are liable to the small-pox, and especial- 
ly to parents, would be, not to rely on vaccination, where it is 


practicable to inoculate for the small-pox, without endangering 
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means. to have immediate recourse to vaccination, as this will 
afford, :it least, a probable security against the disease in any 
form, and almost a certain security against that severe form of 
it from which very few recover. 





Art. I._—Hints on the Extirpation of Encysted Tumours which 
adhere to the skin. By N. R. Smith. M. D. &c. 

There is scarcely any minor operation which the surgeon is 
more frequently called upon to perform, than that for the remo- 
val of those small encysted tumours, containing an atheromatous 
matter, and which occur on the face, neck and head. The opera- 
tion, although nothing formidable, is rarely accomplished with as 
much facility as is anticipated. The tumour, being generally 
small, is dissected from the surrounding parts with more diffi- 
culty than a more voluminous body would be—it being impos- 
sible to use the instrument with freedom. But the chief diffi- 
culty arises from the close adhesion of the external portion of 
the cyst to the skin which covers it, in consequence of which, if 
the incision be made directly down upon its summit, the cyst 
will certainly be wounded, its contents discharged and the neat 
extirpation of the tumour rendered impossible. 

My opinion concurs with that of Sir A. Cooper, that these tu- 
mours result from morbid enlargement of the sebaceous follicles 
of the skin, and that, at one point, (ordinarily the most prominent) 
they necessarily adhere to that tissue. Other encysted tumours 
undoubtedly there are which have a different origin, and are more 
deeply seated. I speak but of one variety. These cysts, al- 
though they adhere to the skin, can yet be made to slip from 
side to side with great freedom, because they are but loosely 
embedded in the cellular tissue. For this reason, before the ope- 
ration, they are often thought not to have any firm attachments 
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whatever, and the operator, although extremely cautious, finds 
to his surprise, on making his first incision, that he has opened 
the cyst without distinguishing its walls. 

This accident having occurrred to me several times, not only 
satisfied me that such adhesions always exist, but suggested a 
new method of procedure in effecting their removal, so as both 
to avoid entering the cyst, and inflicting such injury upon the 
skin as to cause an unseemly cicatrix. A few days since I was 
requested to extirpate such a tumour from the face of a gentle- 
man, immediately below the eye. It was of the size of a hickory 
nut—evidently adhering to nothing but the skin, although so 
deeply buried that it was indistinct to the eye. Before making 
the incision I pushed the tumour to one side, causing it to glide 
from under my finger and to present itself beneath a portion of 
the skin to which it did not adhere. Keeping it fixed in that po- 
sition I cut down upon it and found that, at that place, it was 
easily separable from the surrounding parts. I cautiously dis- 
sected round it till I had turned it completely from its bed, with 
the exception of that portion of the skin from which it appeared 
to have originated. Here I found it to be firmly attached; but on 


everting the skin, I found it to be perfectly easy to shave away 
the portion of the cyst which was adherent to it. Indeed no in- 
convenience could arise from leaving a small portion of the cyst 
attached there, after the whole body of the tumour was detach- 
ed below, as the cutting of the cyst is of no consequence only in- 
as-much as it hinders the accomplishment of the operation. ‘The 
wound healed very kindly and left merelya slight linear scar. 
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Art. 1.—Case illustrating the Deleterious Influence of Atmosphe- 
ric Air in recent Wounds. 


In September 1829, I removed an encysted tumour, about an 
inch in diameter, from immediately behind the angle of the jaw, 
on the face of a young lady,(MissD.) ‘The cyst had embedded 
itself deeply behind the jaw, causing, undoubtedly, the absorption 
of much of the fatty substance which occupies that space.— 
When the tumour was removed, therefore, there remained quite 
a vacuity which was not immediately filled. The operation was 
accomplished with facility, the tumour being peeled away with 
very little mjury to the surrounding parts. One or two small 
arteries which sprung were carefully secured. An interrupted 
suture was employed to bring the margins of the linear incision 
more nicely in contact, and adhesive strips were carefully ap- 
plied. When this was accomplished, however, and before com- 
presses and the bandage were applied, the patient suddenly turned 
the head to the opposite side, in consequence of which the loose 
integuments were drawn tense over the cavity before occupied 
by the tumour, and the vacuity had its walls thus forcibly sepa- 
rated from each. At this moment I heard the whizzing of 
air which, by the expansion of the cavity, was sucked into it 
through the spaces which had been left between the adhesive 
strips, for the discharge of blood and pus. I immediately dis- 
covered that the wound was inflated with air, and proceeded to 
expel it by compressing the walls of the cavity with my fingers. 
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I then applied a proper compress which was secured by the 
bandage. 

It is not probable that I removed every particle of air, nor is 
it probable that the dressings were sufficient to completely pre- 
vent its ingress on the repetition of the motion which betore 
caused it to be drawn in. In all other respects the wound was 
in the most favorable condition for prompt union by the first 
intention. Indeed, I predicted it with too much confidence, so 
nicely were the parts adjusted, and so favorable was the condi- 
tion of the patient, she being at the time, otherwise, in perfect 
health. 

On examining the parts at the end of the third day, I was some- 
what surprised to observe that a high degree of inflammation was 
taking place in and about the wound, indicated by heat, swelling, 
pain and constitutional disturbance. I directed an evaporating 
lotion to the part, and depletory measures, notwithstanding which 
means, On the fifth day I found the tumefaction of the part to be 
very great, and discovered a fluctuation in the original seat of 
the tumour. On removing the adhesive strips, I thrust the han- 
dle of a small scalpel between the lips of the wound, to give 
exit to the matter. There was immediately discharged a large 
quantity of sero-purulent fluid, and it became evident, at once, 
that no part of the walls of the abscess had united by the first 
intention. This had not been defeated by the lodgment of blood 
in the wound, because the matter discharged was scarcely ting- 
ed with it. Nor in my opinion was union prevented by the 
mere mechanical action of the air confined, for the surfaces 
could have been only slightly separated thus. Besides, the degree 
of inflammation which resulted was greater than would have 
arisen from such a cause. It was probably owing to the irrita- 
tion produced by the air. 
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Art. Il. 


BALTIMORE INFIRMARY REPORTs. 


Case of Lithotomy successfully performed after it had been once 
unsuccessfully attempted some years before—the Stone then 
not being found. Reported by Robert C. Cumming, senior pu- 
pil of the Baltimore Infirmary. 


George Ballinger, wt. 15, was admitted into the Baltimore 
Infirmary April 7th, 1830. He had been labouring under severe 
symptoms of stone in the bladder from early childhood. His pa- 
rents reported that seven years previous, he had come under the 
notice of a respectable surgeon of this city who pronounced his 
disease “‘stone in the bladder’—sounded him—struck the stone 
distinctly, and finally performed the lateral operation for its re- 
moval, as was evident from the presence of the usual cicatrix. 
Owing probably to some peculiar difliculty, the stone was not 
found, on the incisions being made. Since that time the youth 
had continued to labour under the same symptoms, increasing 1n 
severity. At the time of his admission he was much wasted and 
his paroxysms of pain and spasm were very frequent. From 
the severity of his agony he had at times suffered convulsions. 
Ifis own language was that “he had suffered withering misery.” 
A great deal of muco-purulent matter, of adhesive consistence, 
was discharged from the urethra at frequent intervals. Profes- 
sor Smith, under whose care he was admitted, had been called 
to the patient before he was received. At that time, supposing 
(as he had once been cut in vain, and frequently sounded by in- 
telligent surgeons,) that there was no stone, he was unwilling to 
sufler an examination with the sound. Dr. 8S. however, exam- 
ined the bladder with the finger in the rectum, and, with some 
degree of contidence, expressed his opinion that there were two 
calculi in the bladder, as he not only felt the tumour caused by 
them beyond the prostate, but perceived a grating sensation, as 
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of their rubbing upon each other. The patient experienced the 
same sensation. 

On his being brought to the Infirmary, Professor Smith sound- 
ed him and audibly struck the calculi, which he pronounced to 
be of large size. The usual preparatory measures having been 
resorted to, the patient was placed on the table, April Sth, A. M. 
the pupils of the house and many medical gentlemen being pre- 
sent. Professor S. operated in the manner described by him in 
the previous number of this Journal, using the obliquely-groov- 
ed staff, and making the incision with the narrow pointed bis- 
toury. On the incision being made, a large quantity of muco- 
purulent matter, of a brownish hue, gushed from the bladder.— 
On taking the forceps the operator instantly struck a calculus and 
presently removed one of an oval form, and flattened upon one 
side. Introducing the forceps again he encountered another, the 
extraction of which was delayed a few seconds by its great 
size. It was removed, however, with so little difficulty, that the 
whole operation did not occupy more than two minutes and a 
half. Professor S. then carefully explored the bladder with the 
finger, and reported that he found the organ to manifest less 
evidence of disease than he had anticipated. There was no sa- 
bulous incrustation, and, so far as he could ascertain, not the 
slightest evidence of the existence of any sack in which a stone 
might conceal itself. 

The operator remarked that, at the time of the previous ope- 
ration, there might have existed some peculiar difliculty which 
could not now be well appreciated, and which defeated the in- 
tent of the operation. 

There was very little hemorrhage at the time of the operation, 
but after the patient was taken to the ward the surgeon was 
obliged to secure a small artery which sprung. He also bled 
from the bladder, and several voluminous coagula were subse- 
quently discharged. The patient, however, convalesced ra- 
pidly—slept quietly—retained his appetite—had no tenderness 
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of the belly—discharge from the bladder sodn asumed a more 
healthy aspect. He left the house at the end of two weeks from 
the day of the operation. The water now takes its natural 
channel—he is gaining flesh and strength—is free from every un- 
pleasant symptom. 

The larger calculus weighed an ounce and a drachm—the 
smaller two drachms. Their nuclei were lithic acid—their ex- 
ternal incrustations the phosphates of lime, magnesia and am- 
monia. 





Since the above was furnished for publication, I have perform- 
ed lithotomy, with the same instruments and in a similar man- 
ner, upon the son of Dr. A. Thompson of Cambridge, et. five 
years. Two calculi were removed, each weighing about a 
drachm. On extracting the first I could not instantly seize the 
other, because of its small size. 1 threw down the forceps and 
introduced the first finger of the right hand into the bladder, 
that of the left into the rectum, and with the former rolled the 
stone from the bladder with great ease. I have once betore 
practised the same manipulation, and i am sure it is far better 
than the frequent introduction of an instrument. This lad was 
playing about the house on the seventh day after the operation. 
No attempt was made to close the external incision by dress- 
ings. 


N. R. SMITH. 














155 


Analoptical Ucviews. 





ART. L. 
(MEDICO-CHIRURGICAL TRANSACTIONS, VOL. XV. PART I.) 


Pathological Inquiry into the Secondary Effects of Inflammation 
of the Veins. By James Irnott, Surgeon. 

“It is nothing but a vein,” says the surgeon of thirty years 
since, as a copious current of blood follows his knife. ‘There is 
so much the more danger,” says he of more modern experience, 
“for the artery you may secure with the ligature, and all is safe, 
but apply your ligature to a vein and you have phlebitis, and a 
result frequently fatal.” Some years since, serious consequen- 
ces from venesection were almost always ascribed to unskilful- 
ness onthe part of the operator, and unless the artery was wound- 
ed, were looked upon as anomalies in surgery. Careful obser- 
vation has since taught us that the veins possess very peculiar 
pathological predispositions—that they are far more susceptible 
of diseased action when wounded than arteries, and that their 
inflammations, &c. are attended with far more serious conse- 
quences. Nothing has contributed so much to warn surgeons 
of the danger of tampering with these organs as the frequently 
fatal result which has followed the application of the ligature to 
the vena saphena, for the cure of the varicose state of the veins in 
the leg. This subject, however, is one which is yet imperfectly 
investigated, and the researches of such an individual as Mr. 
Arnott, in relation to it, must certainly be very valuable. He 
commences with an expose of the opinions of the various wri- 
ters who have written on this subject. 

Mr. Hunter states that intense and extensive inflammations of 
veins give rise to the same phenomena which spring from other 
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inflammations, with this difference, that, when the sides of the 
vein do not adhere, pus will pass into the circulation, add to the 
general disorder, or even give rise to a fatal result. He barely 
hints that the extension of the inflammation along the vein to the 
heart may, in some instances, be the cause of death. Mr. Aber- 
nethy adopts the opinions of Mr. Hunter. He states that irri- 
tation may probably be continued along the membranous lining 
of the vein to the heart. Mr. Hodgson, in his admirable work 
on the blood-vessels, clearly states that the inflammation is often 
propagated along the lining membrane to the heart, and that the 
constitutional symptoms which result are of the typhoid charac- 
ter, which may be the result either of the admixture of pus with 
the blood, or of the extent of the inflamed surfaces. Mr. Tra- 
vers regards phlebitis as sometimes terminating in the deposi- 
tion of lymph within the vein, and sometimes of pus; the former 
producing typhous symptons, and necessarily fatal,the other gene- 
rating hectic, not always fatal. Mr. T. says that the importance 
of the veins in the economy is owing to the extent of surface 
which they collectively present—greater undoubtedly than that 
of any of the shut cavities, and tothe diffused and disorganizing 
character of the inflammation. He says that the veins are indis- 
posed to inflame, but when excited, inflame by continuity, and 
therefore it is that the constitution symphathizes so deeply. 

Mr. Carmichael advocates the extension of inflammation to 
the cava, and perhaps to the heart. M. Bouillard ascribes chief 
importance to the presence of pus in the blood, and illustrates 
its eflects by appealing to Magendie’s experiments of introduc- 
ing various acrid and putrid substances into the blood. Mr. 


Ribes hints that the veins and venous blood are first affected in 
adynamic fevers, 


Mr. Arnott rejects all the above opinions as unsatisfactory, 
and insuflicient to explain the phenomena. He proceeds to de- 
tail a number of cases, and to deduce from the data which may 


furnish a theory more consonant with facts, and more satisfacto- 
ry in its application. 
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The three first cases Mr. Arnott gives uson his own authority. 
The remainder are collated from various sources. We shall 
condense them as much as possible. 

Cast 1. Sophia Brancher, wt. 25, was bled Nov. 27, 1826, 
from the left basilic vein. Onthe Sth, was at work—evening, 
arm stiff and painful. Sth continued her work with aggrava- 
tion of symptoms. ‘The two following days unable to use the 
arm which was poulticed, and on 2d Dec. entered the Hospital. 
At this time small crust over the wound; inside of arm swollen, 
red and painful. Face pale and anxious, skin hot, pulse 120, 
tongue white and moist; great thirst; anorexia; bowels open from 
medicine. V.S. 16 oz. caused fainting; blood highly cupped 
and buffed; bad night. 3d, complained of pain and tenderness in 
abdomen. Pain removed by leeches; Sth, arm easier but inflamma- 
tion extending. Tth, arm less inflamed; discharging pus and 
blood from vein; face bad; pulse 104 and small; tongue furred 
and dry in middle; pains universal, but especially in extremities. 
Sth, respiration hurried. 9th, better, but countenance very bad. 
10th, still improving. 11th, arm nearly of natural size, but limbs 
painful; evening, respiration laborious, skin cold; bowels much 
purged; abdomen painful on pressure. 12th, face pale and altered; 
matter had formed under skin of right fore-arm, without cuta- 
neous redness and 5 oz. were evacuated; left knee swollen from 
effusion in joint—sunk rapidly and dried on 14th. Sectio Cadav. 
Inflammation and condensation of cellular tissue of fore-arm and 
arm; chain of small suppurations in the course of the blood ves- 
sels, with healthy pus from elbow to axilla. Axillary and 
subclavian veins, the cava, and the lining of the heart perfectly 
healthy; no disease in chest; liver pale and yellowish; other 
viscera sound ‘The examination was hurried in consequence of 
the reluctance of friends; vein first wounded not examined. 

Case ut. John Carr, et 47, was bled Jan. Ist, 1827; return- 
ed to hospital next day with pain and swelling about the wound; 
face pale and anxious; pain frequent, full and hard; pain in chest 
on deep inspiration. 3d, pulse being full, hard, and 116, was 
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bled to 2U oz. with deliquium; blood much buffed and crassa- 
mentum touch. 4th, pulse full and 105; bled again 20 oz. and 
blood again cupped and bufted with milky serum. Breathed 
easier in the evening andthoracic pain relieved. 6th, arm more 
swollen; pus pressed from orilice of vein, purging and chills at 
evening. 7th, face bad; great irritability; pulse small and 140, 
tongue slightly brown and dry. 10th, slightly worse. On 13th, 
inflammation increasing toward axilla. 18th, fluctuation near inser. 
tion of deltoid—punctured, and near 2 oz. discharged, yellow 
and putrid. 20th, pain in chest; pulse small and 104; wound in 
vein discharging, no pus; abscess in axilla healing. 25th, at- 
tacked with chill, during mght had several more; very low; 
coughs and expectorates pus; delirium, suffocation, extreme 
irritability. Died 30th, at 6 A. M. 

Sec. Cadar. six hovrs after death. Small abscess found be- 
tween basilic and median-basilic veins opposite wound. Both 
of the veins were impervious and reduced to a cord-like sub- 
stance. Qn tracing the basilic vein upwards, it was found to 
terminate in an oblong-shaped abscess, about two inches above 
the original wound in the vein; the surface of it was thick, 
smooth and irregular—surrounding tissue dense; in the basilic 
proceeding from abscess was an irregular false membrane, two 
inches long and terminating in a quantity of fibrine which filled 
the vein, The internal surface of the heart and large veins ap- 
peared healthy and they were filled with recently coagulated 
blood. A few ounces of serum in pericardium; on surface of 
heart large white spots; extreme adhesions of pleura; lungs heal- 
thy, with exception of two or three vomice; bronchia filled 
with mucus mixed with air, abdominal viscera healthy. Arach- 
noid membrane, over the hemispheres of the brain, thickened 
and opaque; serous fluid effused into texture of pia mater; seve- 
ral ounces of yellowish serum in ventricles; substance of brain 
healthy. 

Case 1. Henry Arnold, xt. 51, admitted Jan. 19th, 1827, 
with old ulcer of leg, was twice bled, and, three days after the 
seeond bleeding, wound of vein became painful. 29th, rigors 
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and heat. 31st, inflammation extended trom elbow to axilla; mgors 
recurred till Feb. 4th, then severe pain and swelling in lett knee- 
joint. Arm easy; thin pus flowed from vein, countenance yel- 
lowish; pulse hard, full, 100. Sth, knee much distended with 
fluid; thigh swollen, painful, red and very hot; superficial veins 
of knee and thigh excessively distended; pulse soit and 140. 
8th, Died. 

Sec. Cadav. 10 hours after death. Wounded vein thickened, 
containing pus for about two inches below, and four inches 
above the wound, where a coagulum of blood was found filling 
the cavity; above and below these points vein healthy. Arach- 
noid membrane as in case 2d, also pia mater and ventricles. 
Cavity of knee-joint filled with tolerably thick pus of an uni- 
formly redish colour. Synovial membrane thickened, rough 
and very vascular; cartilages much ulcerated, so as to denude 
the bones. Cellular tissue about the knee loaded with pus; so 
also that between muscles of thigh. Matter generally ditlused 
and not collected in abscesses; bright yellow serum effused in 
the rest of the limb. 

The remaining cases we deem it unnecessary to give. Their 
general traits are similar to those of the cases which we have 
detailed above, and they are well expressed in the summary 
with which the author concludes their detail, as follows: 


“Secondary .1ffection in Phlebitis—usually shows itself in trom two to ten 
or twelve days after the injury; when the vessel has been previously diseased, 
sometimes sooner. The symptoms may be thus briefly characterized.—Great 
restlessness and anxiety, prostration of strength and depression of spirits; 
sense of weizht at the precordia; frequent sighing or moaning, with parox- 
isms of oppressed and hurried breathing; the patient at the same time being 
unable to refer his sufferings to any specilic source. The common symp- 
toms of fever are present, the pulse is rapid, sometimes 140—in other re- 
spects variable. Often sickness and violent vomiting, especially of bilious 
matter. Frequent and severe rigors; sometimes 3 or 4 in a few hours; gene- 
ral irritability and anxiety of countenance increase; the manner is quick, and 
the look occasionally wiid and distracted. Incoherent muttering when left 
to himself, but, on being addressed, found clear and collected. Features 
pinched and skin sallow, or even yellow—under symptoms of increasing 
debility, and at a time when the local affection may appear to be in a degree 
subsiding, secondary inflammations of riolent character, and quickly lerminating 
in effusion of pus or lymph, very frequently take place in situations remote from 
the original injury; the cellular substance, the joints, and the eye have been 
affected, but it ismore particularly under a rapidly developed attack of in- 
flammation of the viscera of the chest, that the fatal issue usually occurs.— 
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Whether this isobserved or not, death is always preceded by symptoms of ex- 
treme exhaustation, such as tiose of a rapid, fecble pulse; dry, brown, or 
black tongue; teeth and lips covered with sordes; haggard countenance, low 
delirium, &c.” 


Morbid Appearances presented in the bodies of those who have died cf phlebitis. 
In the chest, ellusious of sero-purulent fluid in the pleure and pericardium, 
exudation of coagulabie lymph on the surfaces of the heart and lungs, hep- 
atization of the latter organ, the infiltration of pus into its tissue, or small 
coliections like pus and lymph. Such appearances presented themselves in 
ten cases out of seventeen. In three the thorax was not examined; in 
two the condition of its contents is not noted; and in two no disordered 
appearances were observed. 

In the cellular substance, intermuscular as well as subcutaneous—pus and 
sero-purulent fluid have been extensively deposited, sometimes in collections 
like abscesses, at others appearing more like effusion into its cells, than as re- 
sulting from the common process of inflammation. These collections occur 
most frequently in the vicinity of the joints. In two cases pus was deposited 
under the skin of the opposite fore arin, near the wrist; in one, with inflam. 
mation of the knee-joint, into the inter-muscular cellular substance of the 
thich, and into that external to the joint of the opposite shoulder; in one, into 
the intermuscular cellular tissue of the opposite leg, and of both fore-arms 
in one, into the interfibrillar cellular tissue of the corresponding pectoral 
muscle. and in another between the external extremities of the two first ribs 
and pleura. 

A disease of the joints, consisting of a most violent infammation of the 
synovial membrane, its dissension wih purulent matter, destruction of the 
cartilage and baring of the bones. These changes took place in the brief 
space olf a lew days, the knee having been first attacked with pain four days 
before death, which again took place in sixteen from the date of the injury of 
the vein. In the eve, opacity of tie cornea, injection of its blood-vessels, 
and destructive changes in its huinours and coats occurred in one case. 

Besides these afiections there were found in five instances, within the cra- 
nium, opacity and thickening of the tunica acachoides, effusion between it and 
the pia mater and increased secreticn into the venticles; in nine the head was 
not examined; in three nv morbid appearances were noticed. 


Our author next mentions tie opinions of various authors on 
the rationale of those purulent depositions which occur in the 
internal viscera and the cellular membrane, and which often 
follow operations and wounds. 

He states that the theory which ascribes these abscesses to a 
disturbance of the nervous system, is so purely conjectural, as 
to render it unnecessary for him to discuss it. We are inclined 
to think that Mr. ‘Travers will hardly relish so contemptuous a 
notice of the doctrine of constitutional irritation. It1is true, as 
Mr. Arnott states, that we cannot explain the morbific agency 
of the nerves, in this matter, but this is not a sufficient reason 
why we should altogether deny the existence of that agency. 
We know not the modus operandi of their healthy action, but 
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yet we must not deny their vital agency. Mr. Arnott says, 
“In fact, the only view of the subject supported either by evi- 
dence or argument, is that which considers the origin of ab- 
cesses and inflammations in remote situations after injuries, as 
connected with the absorption into ‘he circulation of purulent 
matter from a wound. That they do depend on the entrance 
of such fluid into the blood, the consequences which have been 
observed to follow phlebitis sufficiently testify, and it becomes 
a question whether the occurrence of phlebitis and the passage 
of pus from an inflamed vein into the circulation is not, of itself, 
sufficient to account for the secondary aflections of wounds 
without its being necessary to resort to an absorption of the 
same fluid from their suppurating surfaces.” 

Our readers will perceive that Mr. Arnott adopts the opinion 
that, in phlebitis, the constitutional mischief results from the 
passage of pus and lymph into the blood. This, however, 
seems to be but asmall part of the drift of his investigation. If 
(he says) the wounds inflicted upon veins in venesection, in the 
tying of veins, and in their excision, are so frequently followed 
by these serious consequences, is it not more than probable that 
the injuries which are inflicted upon these organs in amputa- 
tions, extensive wounds of any kind, &c. &c. must often give 
rise to phlebitis and the whole train of morbid results mention- 
ed above? The, principal object of his paper, indeed, seems to 
be to draw a parrallel between the cases of secondary effects 
resulting from venesection, &c. and those often resulting from 
wounds and other injuries. He wishes to impress upon the 
minds of the profession, that phlebitis is a disease of far more 
frequent occurrence than is generally imagined, and that the 
fatal result from amputations, wounds, &c. is often to be as- 
scribed to that cause. Witha view to this, he brings forward 
several interesting cases of secondary disease from operations 
and injuries. ‘To show their analogy to those which we have 
detailed above, it will be necessary merely to give an abstract 
of one. 


21 











wre 


ee 
SER + 


oe ee ee 
° 4 


Se 


oe 


OR ag ; >” 
iS , us Se Sod 4 % 


- y | 
i ee eee ee 
_ 


~ - Eee 


i 





2. wilt 
7 

Sr 

~ a 


~ 





































162 ARNOTT ON PHLEBITIS. Vol. 8 


Case 1. 1. R. aged 52, had the left leg amputated, Nov. 18, 1826, on ac- 
count of mortification of the foot succeeding to a severe bruise from the 
tread of a horse. Two veins were necessarily tied; the wound did not unite; 
much constitutional disturbance with great depression succeeded, and death 
took place on the 3d of December. 

See. Cadev. Much sero-purulent fluid in left thoracic cavity, and coagu- 
Jable Iymph on the pleura pulmonalis—small abscess in right lung—-capsule 
of left hip joint distended with purulent matter, and its cartila»es ulcerated 
—similar appearances in opposite hip joint—coats of the saphena vein thick- 
ened, and its cavity for the last two or three inches of its course filled with 
pus uncontined by any lymph. 


The author remarks that affections of the viscera are par- 
ticularly frequent after injuries of the head. Indeed, it has 
long been known that abscesses of the liver are very liable to 
result from wounds of the head. ‘This fact has been unsatisfac- 
torily explained on various hypothesis, which are briefly allu- 
ded to by Mr. Arnott. He relates cases which present an as- 
pect very similar to that of the cases resulting from venesec- 
tion, the tying of veins, and from certain wounds. From this 
resemblance he undertakes to expiain the occurrence of such 
abscesses in various remote parts, and especially the lungs, 
liver, joints, &c. on the supposition that such injuries are par- 
ticularly apt to excite inflammation of the veins, the conse- 
quent production of pus in their cavities, and the entrance of 
this into the circulation. This theory he bases upon two cases in 
which, out of thirty-three, inflammation was observed in the sinu- 
ses. We must take the liberty to remark here, that our author, in 
our view, certainly proceeds upon insufficient grounds. He 
may suppose inflammation of the smaller veins, in which pus 
could not be detected, but this is nothing but a supposition, and 
the explanation which he erects upon it is nothing but a hy- 
pothesis. 

In concluding our analysis of the work under consideration, 
we would observe that we consider the facts adduced as clear- 
ly disproving the supposition of Mr. Hodgson, that the mis- 
chiefs of phlebitis result from the propagation of the inflamma- 
tion along the veins to the cave and the heart. They also nul- 
ify the explanation of Mr. Travers—that the constitutional dis- 
turbance results from the great extent of surface which the veins 
present, and the wide diffusion of the inflammation, for, in 
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some fatal instances, the inflammation extended but a few inches 
from the injured vein. But what shall we say to the hypothe- 
sis adopted by Mr. Arnott? We must declare that in his eager- 
ness to establish his favourite doctrine, he has in every section of 
his treatise strangely neglected the agency of the nerves. In one 
instance it is stated that the alarming symptoms from phlebitis be- 
came manifest in four hours after the injury. Here surely pus 
could not have beenthe author of mischief, as none could have 
been generated. Through what medium then, except that of 
the nerves, could the system have been so promptly affected? 
Most of our readers are, no doubt, acquainted with a work 
written about six years, by Mr. Butter, an English Surgeon, on 
Irritative Fever. He describes a singular epidemic pre-disposi- 
tion to local inflammation, and general fever of a bad character, 
on the occurrence of the slightest injury, which prevailed 
among the labourers in the Plymouth Dock Yard a short time 
previons. Although those not wounded remained well, yet al- 
most every individual who suffered the slightest scratch upon 
the hand, arm, or other part, was seized with inflammation of 
a dangerous character and with alarming typhoid symptoms; 
most of them died. The train of symptoms was very sitilar 
to that described by Mr. Arnott in the foregoing cases. The 
author referred the disease to an epidemic irritability of the ner- 
vous system. This was undoubtedly correct. From the local 
injury there resulted a variety of constitutional irritation which 
Mr. Travers calls reflected —the constitutional irritation depend- 
ing upon the morbid predisposition of the system, rather than 
upon the severity of the local irritation. The fact that this vari- 
ety of constitutional disturbance oftener results from wounds 
of veins, than of arteries, and other organs, is perhaps because 
the veins are more sensitive. Their functions are less mechani- 
cal than those of the arteries, and more dependent on their vital 
qualities. They are more intimately associated with nerves— 
also with the absorbents (a highly sensitive tissue) both in situ- 
ation and function, and readily impart their diseases to them. 
This we think must be regarded as a more satisfactory expla- 
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nation than that of our author, when we reflect that sometimes 
all the mischiefs from ligatures of the veins result in a few hours, 
and before there can exist any pus, and that, on the other hand, 
large depots of pus are often absorbed rapidly, without the 
slightest constitutional disturbance. 


Art. Il. 
SELECTED FROM THE MEDICO-CHIRURGICAL REVIEW. 


Observations on Local Diseases, termed Malignant. By Ben- 
jamin Travers. F. R. S. &e. Part IL. 


[CONCLUDED FROM PAGE 131, No. II.] 


5. Cancer of the Lower Lip.—‘*The commencement of this 
common and well known disease is in the mterjacent cellular tis- 
sue of the mucous membrane and skin. The enlargement and 
induration render it conspicuous before the villous surface of the 
lip cracks transversely, and oozes a thin fluid, then exulcerates 
and scabs by turns, and ultimately ulcerates deeper and fungates. 
The patient is generally a healthy male of advanced years, and 
accustomed to smoking. Pus sometimes escapes on a section of 
the fungus, but the stool or base of the tumour is hard, granular, 
or seedy; the skin and mucous membrane and the labial glands, 
now prominent and warty, are closely compacted together and 
indurated. As the ulceration proceeds, the induration extends, 
and the salivary glands beneath, and the lymphatic glands, at 
one or both angles of the jaw, becomes sympathetically enlarg- 
ed and tender. 


Healing the sore by escharotics, &c. is tried in vain, and the 
only rational treatment is to remove the disease effectually and 
freely in its early stage. This is usually done by the hare-lip 
operation, but Mr. Travers prefers its excision by a full cres- 
cent shaped section of the substance of the lip, the commissure 
of the mouth being left, if possible, and no suture required. The 
contraction and cicatrization take place remarkably well under 
a double-headed bandage, passing over the vertex and occiput 
so as to keep a little moistened lint or simple ointment on the 
cut surface, whilst the disuse of suture and ligature obviates a 
very irritating and objectionable portion of the treatment. 
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6. Cancer of the Alveolar Membrane of the lower Jaw.—This 
is a rare, but well-marked form of malignant disease, not de- 
scribed in books, as far as Mr. Travers recollects. Mr. Tra- 
vers’ attention was first drawn to it by Mr. Cline, in a case 
where he met that able surgeon in consultation, and since that 
period, he has seen it thrice. All the patients were aged per- 
sons, and they die of exhaustion from deficient nourishment, pain 
and repeated hemorrhages. The following is the graphic des- 
cription of the malady. 


“It commences at the point of reflection of the membrane of 
the gum on the alveolus, or on the inner side of the gum at the 
root of the teeth, where the sore mouth, from mercury, is com- 
monly first perceived. Small granular eminences or turbercles 
are formed, by which the membrane of the gum is raised and 
thickened into a small lump. The disease begins, in my expe- 
rience, about the root of the last incisor or bicuspid, and thence 
gradually enlarges backwards to the middle molar teeth. U1- 
ceration then ensues, the edges of the ulcer fungating and bleed- 
ing frequently,—it is slowly, but progressively phagedenic, de- 
stroying the soft parts, and ultimately, by ulcerative absorption, 
the substance of the maxilla, so as even to divide the bone. The 
adhesive inflammation of the contiguous membrane and soft parts 
during this process, and the tumefaction of the submax:!lary gland 
give a peculiar elongation, breadth, and bulging of the jaw on 
that side, which is a characteristic feature of the disease. The 
imperfect opening and cleansing of the mouth, the difficulty of 
taking nourishment, and the horrble fetor of the discharge,— 
the constant gnawing pain with shoots darting upwards to the 
temple, render this a disease of great suffering. It admits only 
of palliation by the frequent use of antiseptic and detergent gar- 
gles and lotions, as of lime-water, camphor, myrrh, borax, honey, 
&c. Oxyphosphat of iron, and compositions of verdigris and 
caustic, are of no avail. Sarsaparilla dissolved in milk, boiled 
bread and milk, animal jellies, and soft nutritive mucilages are 
best adapted for sustenance and medicine.” 245. 


7. Medullary Tumour of the Mouth and Fauces.—M1. Tra- 
vers has seen several instances of fungoid tumour situated with- 
in the cavity of the mouth—on the upper maxilla; on the lower 
maxilla; and more than one instance growing within and around 


the incisores teeth, and covering the symphysis of the lower jaw. 
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Extirpation is attended with very free hemorrhage, and invari- 
ably leads to a rapid re-production of the tumour, which proves 
fatal by impeding, or rather obstructing nutrition. It differs from 
the scirrhous atlection described in the last section, as being a 
fungous production, not an eroding ulcerative disease. 


8. Cancer of the Tongue.—**This is not a smooth and firm 
rounded tubercle, such as is often met with in this organ, but an 
irregular rugged knob in its first stage, generally situated in the 
anterior third, and midway between the raphe and one edge. It 
sometimes, but seldom, extends across the middle line, although 
it often extends alongside of it. The hardness is unyielding, in- 
elastic, and the mucous surface puckered and rigid. It also 
gives to the finger and thumb of the surgeon the sensation of so- 
lidity, or of its penetrating the entire muscular substance, being 
perceived equally on either surface. Sharp shoots of pain are 
felt through the side of the aflected organ, towards the angle of 
the jaw and ear. The disease tends to run backward towards 
the base or posterior edge. iat sometimes acquires great bulk 
before ulceration takes place, so as to project the tongue from 
the mouth. In this state a female patient of mine was seen some 
time ago in St. Thomas’s Hospital, in whom the permanent pro- 
jection of the diseased organ beyond the widely distended lips 
was from three to four inches. Life was sustained for a time by 
nutritive injections. The ulceration often extends from the edge 
of the tongue to the membrane of the mouth and gums, when the 
elevated and distended membrane at length gives way, and ulcer- 
ation is rapid. ‘The surface of the ulcer is very uneven, clean 
and bright granulations appearing in parts, and in others deep 
and sloughy hollows. The darting pain is very acute, but only 
occasional. ‘There is a dull aching always present, and as con- 
stant a spitting as in deep salivation. The irritation is such as 
soon impairs the powers of life. It happens to strong and hith- 
erto healthy persons, for the most part males from the age of 
forty onwards. There is generally an evening paroxysm of pain, 
and the nights are much disturbed by the secretion accumulating 
in the throat, which excites cough. Often the patient is roused 
by a painful compres:ion of the tongue falling between the jaws. 
The leaden hue of the countenance, the loss of flesh, and diffi- 
culty of taking food, although symptoms of the advanced stage 
of the disease, are observed long before the appetite or muscu- 
lar powers fail in proportion. Frequent moisture with mild 
fluids, as tepid milk and water, or confectioner’s whey, is grate- 
ful to the patient. Speech is much affected and painful. 
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‘Towards the fatal termination of the disease occasional pro- 
fuse hemorrhages take place at shortening intervals, and alarm 
and weaken the patient, who ultimately dies tabid and exhausted, 
generally with symptoms of more extensive disease of the mu- 
cous membrane in other parts.” 246. 

The period at which the sublingual and contiguous lymphatic 
glands become affected, as well as the extent of their implica- 
tion, vary. Local irritation from the pressure of a tooth is an 
ordinary exciting cause, in the same manner as the pipe in can- 
cer of the lower lip. An accurate diagnosis between this and 
the other affections of the tongue is an object of paramount im- 
portance, from the early and effectual removal by the knife or 
ligature, when possible, being the only chance for the patient in 
the genuine scirrhus of the tongue. Mr. Travers, however, has 
only seen one insiance of the operation not being followed by a 
recurrence of the disease within a twelve-month, a melancholy 
fact indeed. The needle, when the ligature is employed, (and 
excision is hardly safe, when practicable) must be passed be- 
yond the centre of the disease tlirough the sound parts, armed 
with a double thread. The cautery, caustic, and all stimulant 
applications, even borax, are mischievous; the carbonate of iron 
and alkaline carbonates are of no benefit, but the black wash, on 
the whole, is the best application. Mercury, iodine, arsenic, 
&c. have no permanent influence over the disease. 


9. Cancer of the Antrum.— “This most disfiguring and des- 
tructive disease begins upon the lining membrane, and first shews 
itself in a bulging of the cheek under and upon the malar bone. 
The tumour is elevated, circumscribed, and hard, and the inte- 
gument has a blush of colour. The pai: is inconsiderable when 
the patient is alarmed by the appearance and increase of the 
swelling. The nostril soon becomes closed on the same side, 
and the teeth loose; they fall out, or are extracted, and a copi- 
ous oozing of purulent ichor takes place into the mouth. The 
introduction of the probe by the nostril or palate is followed by 
free bleeding. If the alveolus is trephined, a fungus shoots up, 
fills the opening, and covers the gum. Next, the palate becomes 
depressed; so that the arch on that side is lost, and either the 
eye-lids are closed, or the eye protruded; and completely amau- 
rotic ineither case. In the mean time the external swelling gains 
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size, is quite immoveable, and the skin acquires a livid hue. 
Small veins are seen rampant upon it in great numbers, forming 
anet-work. There are commonly one or more depressions 
where the bone is absorbed. ‘These break and discharge pus. 
The patient suilers a good deal of burning and darting pain. 
The ulceration extends until the mouth communicates directly 
with the surface, and fluids escape from the wide opening in the 
cheek, which is surrounded by a raised thick everted border of 
granulation; or the opening are less direct and fistulous, in which 
case the tumour acquires an enormous bulk, and the roof of the 
mouth is upon a level with the incisor teeth, and compresses the 
tongue. I have seen the discase extend its ravages in the direc- 
tion of the nares, and destroy the nostril on the same side, in- 
stead of the cheek. It is needless to add, that the distress of the 
vatient from the noisome discharge, which is very abundant, the 
increasing difficulty of taking sustenance from inability to masti- 
cate and fear of choking, the consequent emaciation, and loss of 
rest from the presence of constant febrile irritation, are soon de- 
structive. Hemorrhages and colliquative sweatings generally 
hasten the desired event.” 250. 

Mr. Travers has seen this disease arise in an elderly lady who 

had large, old, ulcers on both legs, which she avoided healin 
5 ’ 59 

up entirely, and indeed could not. On examining these tumours, 

they are found to consist of a chaotic mass of coagula of lymph 

and blood, holding spicule of bone. Patients frequently, but no 

doubt fallaciously, refer the origin of the disease to the extrac- 

tion of a molar tooth. 

10, Cancerous Fungus of the Nares and Antrum.—A growth 
essentially malignant, but happily rare, to which the common li- 
ning membrane is subject. It is a brittle fungus, extremely vas- 
cular, growing from the whole surface of the cell, most com- 
monly in the antrum, distending the parietes enormously by its 
rapid growth, and reproduced again and again with great celer- 
ity alter masses of it have been cut or torn away, the sepa- 
ration being generally followed by excessive or even dangerous 
hemorrhage. It is denominated improperly in Mr. T’s opinion, 
malignant polypus, and is sometimes confounded with the fleshy 
poly pus. 
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11. Cancer of the Fauces and Pharynz.—Scirrhous tonsil, 
like many other things in surgery, is much talked of but hittle 
seen. But the broad papille at the root of the tongue, the ton- 
sils, and the mucous follicles of the glottis and pharynx, are each 
occasionally the proper seats of the disease, beginning in tumour 
and induration, and terminating in fungus. 


‘“Scirrhous strictures followed by ulceration and cancerous 
fungus are met with in the pharynx and top of the cesophagus in 
elderly persons, chiefly females in my experience. ‘They are 
productive of constant nausea, dry burning sensations in the 
throat and stomach, difficult breathing, frequent spasms and 
alarms of sufiocation, and excessively impeded deglutition; upon 
the gentlest introduction of the finger or bougie, hemorrhage fol- 
lows, which afterwards becomes spontaneous. The patient has 
a faded sallow countenance, a disturbed circulation, and is ema- 
ciated to a skeleton.” 252. 


12. Cancer of the External Ear.—The ear is rarely primarily 
affected, but Mr. ‘Travers has once seen the upper third of the 
external car the exclusive seat of an indurated sore, having eve- 


ry character of cancer. The diseased piece was amputated, the 
wound healed, and the patient, Mr. 'T. believes, remains sound. 


13. Medullary Tumour of the Internal Ear.—Mr. Travers 
has seen but one example of this disease. The tumour extend- 
ed from the temporal fossa to the angle of the lower jaw, and 
internally to the posterior nares and fauces. The mastoid cells 
apparently escaped. The jaw became locked; a bleeding fun- 
gus filled the meatus; the head, face, and muscles of deglutition 
were paralysed; coma succeeded; the patient was nourished 
with great difficulty, and inanition accelerated his death. No 
post-mortem inspection was permitted. 


Diseases of the Head and Face, sometimes mistaken for Cancer. 


The three first affections described under this head are, the 
crustaceous herpes, lupus, and a peculiar affection of the integ- 
uments of the face, resembling elephantiasis. These affections 
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being described in the works on cutaneous diseases, we shall 
pass over here, and stop at,— 


4. Ulcers of the Mucous Membrane of the Mouth and Tongue, 
Fauces, .Nares, §:c.—‘*F rom these there can scarcely arise any 
difficulty in diagnosis. ‘They are aphthous or tuberculous, scro- 
fulous or venereal, or of the herpetic character which I have de- 
scribed as atlecting the skin of the nose and upper lip especial- 
ly, and there forming a scab or crust. I have seen the pits or 
fissures of the tongue following and even alternating with this 
herpes of the nose. A lunar caustic lotion, or the verdigris lin- 
iment, or the caustic itself in pencil, are the best applications, 
and arsenic, steel, and sarsaparilla the best medicines. Mercu- 
ry is decidedly injurious. They are as little venereal as can- 
cerous, but they frequently follow mercury, and are indeed a 
symptom, among many others, of mercurial scrofula. 

“The tongue and lips are not unfrequently the seat of vene- 
real ulcers, as well as the nose and palate. These are seconda- 
ry sores, with few exceptions. Sometimes however, the tongue 
exhibits a genuine chancre, although it is not easy to explain the 
occurrence even among the most abandoned. ‘The appearance 
presented by the large and deep fissures of the secondary ulcers, 
with their high edges falling asunder, and the irritable and pain- 

ful state of the surrounding parts, the sensible increase of des- 
truction from day to day, and the fetid discharge mixing with 
the saliva, lead some to suppose them cancerous; whilst others 
—from their invariable aggravation by mercury in any but the 
mildest form, and unaided by generous diet and sarsaparilla—re- 
gard them as cachectic, and the result of mercurial action in a 
scroiulous habit. ‘The employment of mercury requires greater 
delicacy both in the time and mode of exhibition in sores, whe- 
ther venereal or cachectic, affecting the lips, tongue and palate, 
than similar sores in any other region of the body. In many it 
is contra-indicated altogether, while to others it is essential, even 
when the history renders their venereal origin disputable. But 
to pursue these observations would lead me too far from my 
subject.” 258. 

5. Globular Tumour of the Tongue.—This is like a marble 
in size and touch, situated deeply in the substance of the organ, 
very uniform and unyielding in its surface. It is occasionally 
mistaken for scirrhus, but invariably disappears under the use 
of medicines calculated to improve the tone and secretions of 
the stomach, as the alkalies, with bark and steel. From its 
complete absorption Mr. Travers supposes it to be a cyst con- 


taining an albuminous fluid, but he has never wounded it. 
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6. Vesicular and Fleshy Polypii—The vesicular, hydatid, or 
common polypus of the nares is too well known to require des- 
cription: it is not liable to the suspicion of malignancy. The 
fleshy is flat, oval, or oblong, like a horse-bean, solid, opaque, 
and generally has a broader attachment than the former. It 1s 
most common in the posterior nares, where it is productive of 
much inconvenience to the patient. Many may exist together, 
and being in firm masses they do not break readily. 


“Polypi are frequently formed in the meatus auditorius. 
When springing from or contiguous to the membrana tympani, 
so as to prevent its vibrations, they occasion complete deafness. 
There is a vesicular polypus auris, which takes the shape and 
length of the meatus, and with ordinary caution is extracted en- 
tire, like that of the nares. ‘The fleshy is granulated, very vas- 
cular, and brittle, lies upon and conceals the drum, and does not 
grow to any great size, but ulcerates and gleets profusely and 
offensively. ‘This requires cautious treatment. I never saw any 
possessing a character of malignity. 

*‘Polypi of both species form in all the cells and chambers of 
the bones of the face and head. The lachrymal fossa and inner 
angle of the orbit, above and below the tendon of the orbicula- 
ris palpebrarum, is the place next in frequency to the nostril, at 
which they give external demonstration of their existence. Next 
to this, the antrum; and, indeed, the disease in the antrum gen- 
erally presents these appearances in the nostril and at the orifice 
of the lachrymal canal, before that chamber is bulged externally. 

*“Polypi occasion the same deformity by their increase in in- 
accessible situations, as was described in speaking of the malig- 
nant tumour of these parts. Inthe antrum, they protrude the 
cheek, lift the floor of the orbit, obliterate the nostril, and de- 
press the vault of the palate. In the orbit they protrude the 
eye-ball, and projecting on either side, fix and compress it in 
the opposite direction. In the ethmoid, sphenoid, and frontal 
sinuses they loosen .and even detach the bones from their con- 
nexion, and occasion a hideous deformity, with paralysis and 
coma, the consequences of serous effusion in the ventricles of the 
brain.” 260. 


Mr. Travers considers both vesicular and fleshy polypus as 
originally quite free from malignancy, but occurring in the deep- 
er and inaccessible parts they must prove ultimately destructive 
from their productive and reproductive tendency, progressively 
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extending from cell to cell, and occasioning by their growth 
the formidable consequences already narrated. 


“The cancerous fungus which I have described as growing 
from an extended surface, not a point of the membrane of the 
nares or antrum, and which, by this circumstance, is marked as 
a truly malignant disease, | have heard surgeons denominate 
‘fleshy polypus;’ with which disease it has nothing in common 
but its effect to distend and burst asunder the parietes within 
which it is contained. The character of the deep ulcerated 
openings which form in cases of polypous growth, and the hete- 
rogeneous mass left after the process is terminated by death, the 
sufferings of the patient, the noisome fetor of the discharge, and 
the frequent and free hemorrhages preceding dissolution, which 
are incidental, not characteristic, features of analogy, have led 
some observers to conclude that the disease, although simple in 
its commencement, has taken on or induced a cancerous action. 
But I doubt if cancer is ever a consecutive disease; although I 
know many instances of its being chronic, and of cancer being 
set up at a particular period of life in persons who were the sub- 
jects of other disease, and of local injury, seeming to afford the 
occasional cause of its appearance.” 262. 

This brings the present paper and our analytic labours to a 
close. The remaining divisions of the subject will be discussed 
by Mr. Travers at a future opportunity, and when that oppor- 
tunity is seized we shall take especial care to bring the learned 
and talented author again before our readers. Our opinion of 
the merit and substantial value of the memoir from which we are 
now to part, is stamped in the copious analysis we have given 
of it; for we may say of our respect for the productions of wri- 
ters, as the Graour says of his passion on his shriving day:— 


‘put these are words that all can use, 

I proved it more in deed than word.” 

As it is customary, however, in good company, to salute on 
taking leave, we beg to make our congé to Mr. Travers, and re- 
turn him many thanks for the instruction we have received in 
perusing his account of the various malignant diseases of the face 
and head. We are convinced that if he prosecutes the subject, 
and describes, as he proposes, the same diseases in the other 
portions of the body, he will do an essential service to the pro- 
fession, and no doubt obtain, as he will deserve, its gratitude. 
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SURGERY. 


Prolapsus .1ni treated after the manner cf “Mr. Hey. Dr. MeFarlane has re- 
cently related, in the Glasgow Journal, a case of prolapsus ofan exceedingly 
troublesome character, cured by means presently to be described. The bowel 
always became protruded when the patient remained for a short time in the 
erect posture, even although no propulsive efforts were made, provided no 
pressure was made to prevent it. The livid, tuberculated mucous membrane 
would be first prctruded—then the bowel descended, and hemorrhage took 
place from numerous points. The recumbent posture and gentle pressure re- 
turned it. General health much impaired by irritation and hemorrhage. 
Integuments around the anus exceedingly relared—could be drawn out with the 
Singers in large flaps. The operator thus drew them out, and with scissors 
cut away all the superfluous integument, together with a portion of the loose, 
tuberculated mucous membrane, which was brought down with it. Pain and 
bleeding trifling—procidentia recurred at stool for a few days.—Inflamma- 
tion and tenderness around anus, causing retention of urine and necessity for 
use of catheter. In ten days could walk about, and void stools without pro- 
trusion. It should be remarked that immediately after the operation he was 
confined to bed, used the T bandage and compress, and took occasional mild 
laxatives. 


Carotid Anevrism, .Irtery secured above the Tumeur. <A case in which the 
ligature of the carotid, above the aneurism, was performed successfully, has 
recently occurred to A. Montgomery, Surgeon, Civil Government Hospital, 
Mauritius. The subject was a black; tall, spare, intemperate—admitted 
Feb. 20th,—aneurismal tumour of the size of a pullet’s egg, situated imme- 
diately above the sternal! portion of clavicle, cluse to bone;—tickling cough 
almost constant, pain in trachea, mucous expectoration, anxious countenance, 
hoarse voice, disturbed sleep, emaciated, bowels disordered, for which and 
for cough, cathartics, alteratives and expectorants were given. Subsequently 
there was head-ache; fever; pulse 76, full and irregular; tumour inercasing 
and pulsating strongly. V.S. to 19 oz. tart. antim. Tumour increased till 
March 9th, when it had acquired an alarming size—broad, and ascending 
nearly four inches upwards to the angle of the jaw, so that the space for 
operating wassmall. Mr. M. was encouraged to use the ligature by the suc- 
cessful result of Mr. Wardrop’s case reported in the Lancet. It is not ne- 
cessary to describe the operation, which was done in the usual manner. 
March 10, after the operation, the patient suffered much from dyspnoea, 
cough, diffieult expectoration, &c. which, however, soon abated; pain intem- 
ple gone; pulse 80, soft and full, tongue white, belly slow, pulsation less dis- 
tinct; every way much relieved. Medicines were prescribed. The patient 
went on improving, the tumour getting smaller, and the symptoms occasion- 
ed by it diminishing, till the 20th. At this time slight hemorrhage from wound 
which was healed except where the ligature issued. Pulse much excited; 
pulsation in tumour increased; great agitation; anodyne prescribed. On the 
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22d. general health much impaired notwithstanding the use of cathartics 
and soothing means; pulse intermitting; bleeding recurred, but easily come 
manded. 28th. Tumour appeared enlarged; ligature came away; deglutition 
difficult. April 83d. Small abseess in ecicatrix which discharged through open- 
ing left by ligature. May 2th. Tumour much enlarged and threatening to 
suppurate. 29th. It cave way discharging & oz. of fetid chocolate-colour- 
ed fluid; compresses and bandages were employed to prevent the apprehended 
hemorrhage—1i0 sanguineous eilusion: The opening being insufficient to dis- 
charge the putrid coagula of aneurismal blood, enlarged it; 6 to 8 ozs. es- 
caped. Introduced a finger and removed coagula and tenacious lymph; felt 
the artery without pulsation—dossil of lint introduced. No blood was sub- 
sequently discharged, but patient continued to amend and tumour to subside. 
June 8th. Aneurism cured, woundon the eve of healing; tumour entirely 
gone. 


Case of .Irtificial nus opening into the Vugina, with a new mode of treat- 
ment.—This case is reported by M. Casaymor. It occurred in a female, et. 
42. After a difficult labour and considerrble loss of blood, ten minutes after 
the expulsion of the fietus, a fold of intestine issued from the vagina to- 
gether with the placenta and coagula. It extended to middle of thigh—ine 
flamed, sloughed. <A villacve surgeon applied a ligature to it as high as possi- 
ble, which caused the whole to slough away. For 20 days feculent matters, 
blood and pus escaped from vagina. Patient at length began to recover 
strength, though faces voided by vagina—usually 2 hours after a meal. 
Once a month or so, small quantity passed by rectum. On examination Mr. 
C. found, about an inch below the os uteri, an opening through the vagina, 
Jeading into the cavity of an intestine. The vagina was rigid and corrugat- 
ed. Soft faeces is ved at the opening. On introducing a finger into this opene 
ing, and another into the rectum, he could not bring them into contact, but 
between the two fingers he felt a hard cord-like substance. This was the 
lower portion of the intestine through which faeces had ceased to pass. The 
portion into which the {cer passed, from the vagina, was the ileum. After 
some delay an operation was proposed. The object was to make a direct 
communication between this adherent portion of the ileum and the rectum. 
This the operator wished to secomplish by pinching the intervening parts, 
till they should slough. Ile accomplished this with a pair of long forceps, 
the blades so curved and contrived, that they should meet and press an ine 
tervening body only at the point. One blade was introduced into the rectum, 
the other into the vagina, and when closed they pinched firmly those parts 
which, on the first examination, were felt between the two fingers. The pa- 
tient was bled and the belly fomented. In two days the object was effected. 
Feces passed copiously by the anus and continued to do so, but still the 
vaginal opening would not heal entirely, and some feces continued to pass, 
although hollow bougies, &c. were introduced into the rectum to prevent it. 
These instruments could not be borne. 


Fungus Lieimatoces in the Foetus.—Such a case is reported in the Journal 
de Progrés, Vol. NIV. Its delivery it was necessary to effect with instru- 
ments. It was hydrocephalic, and on the right parital bone was inserted 
a large tumour of tungus hamatodes, almost as large as another head. It 
was based in tiie osseous structure of the cranium, which was cribriform— 
dura-mater sound. The mother of the child wt. 30—the father 80, but both 
healthy and vigorous. We have never met with a case of the kind before, 
but our colleague, Professor Potter, has related to us two cases of the same 
character, which fell under his own observation. 


Cataracts alternating with Diabetes.—In number 23, of the Medico-Chirurgi- 
cal Review, we find a case of this character. Eliza Bloomfield had suppres- 
sion of menses at 13, followed by impaired health and great debility, al- 
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though she grew rapidly in stature. After some time she complained of head- 
ache, vertigo, and dimness of sight. Cataracts formed in the short period of 
20 days. Medicines were prescribed for the general health, with little good 
effect. Ina few days it was observed that she saw light, and soon could dis- 
cern objects. This was simultaneous with the occurrence of diabetes. Catae 
racts rapidly disappeared; discharged 16 pints of urine daily; skin dry; tongue 
morbidly clean; much emaciated. At length diabetes removed by usual regi- 
men and mued. A few days after she began again to complain of her head, 
and soon the cataracts completely returned. Again, aftera time, the diabe- 
tes returned, and again the cataracts disappeared. She at length died of 
diabetes. This case is very interesting, inasmuch as it proves that the 
powers of life have far more control over cataract than we had supposed, 
and should encourage us to attempt oftener their removal by medicines. 
[Journal Hebdom. No. 43. 


Removal of a Tumour of the Spiral Nerve.—We condense from the Medico- 
Chirurgical Review, a case thus entitlei—taken from the Edinburgh Surgi- 
eal Journal, for October, 1829—in which it is recorded by Harry Leeke 
Gibbs, M. D. Patient a sailor, wt. 42. Tumour the size of a hen’s egg, 4 
inches above right clbsw joint, beneath the insertion of the deltoid, move- 
ble, but connected by a cord above and below. On being handled pain shot 
along the course of branclies of radial nerve. Supposed to have been caused 
by a blow on the arm long before; remained stationary for 12 years, but had 
increased for last two. Dr. G. proceeded Lo extirpate the tumour. On being 
exposed by the knife, appeared of blueish white colour—lodged in fossa be- 
tween the deltoid above, triceps behind, supinator longus below, brachialis exe 
ternus within. He divided the nerve three-fourths of an inch below tumour, 
which paralyzed the extensors of the fingers, and benumbed the back of the 
hand and part of fore-arm. Nerve thencut across above tumour, and the whole 
removed, which caused much pain—nutrient artery tied. The next day 
constriction of chest and precordia, pain shooting into neck. V.S.2 pounds 
and cathartic. Patient disimissed in a few days with returning sensation and 
tolerably free use of arm. ‘Tumour found to consist externally of tunic of 
thickened neurilema lamellated, dense, like tunica albuginea. Under this, 
to thickness of half an inch, nervous fasiculi diverging and intersecting each 
other like net-work. Internally, pulpy, striated, greenish-black matter, the 
strie running from circumference to centre. Small portion of coagulated 
blood on one side, in the firmer substance of tumour. Centre occupied by 


half a tea-spoonful of highly fetid sanies. Whole tumour surrounded by 
dense cellular tissue. 


Excision of the Elbow Joint.—Two cases of excision of the elbow joint are 
reported in the Edinburgh Journal of Medical Science for October. The 
first is not particularly detailed. Patient a female et. 25; joint carious, 
seeming to demand amputation; chronic bronchitis delayed recovery. Left 
the Hospita! better in this respect than when she entered it, and with pros- 

ct of retaining useful arm. ‘The other patient, a boy et. 9; most favoura- 

le subject—disease, caries from injury. With the knife exposed the ex- 
tremity of humerus and extremities of radius and ulna—sawed off the ex- 
tremity of humerus, and with the pliers cut away head of radius and the ol- 
ecranon. Thought he had removed enougi, but on examining the portion of 
olecranon removed, discovered a hole made by caries which seemed to have 
been prolonged into shaft of bone. Removed dressings, dissected end of 
ulna bare, and removed the whole spongy portion, though with difficulty, 
owing to the connection of the brachizus internus. In this case no muscle 
left undisturbed, except the triceps, and yet, in similar cases, the muscles 
have so attached themselves as to preserve very perfect motion. In this 
ease, after 5 weeks, patient beginning to gain command of the joint, which is 
nearly as moveable as ever. He expects a very perfect recovery. 
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New Species of Inguinal Hernia.—Such a case is recently published in the 
Journal Hebdomadaire. Patient, a groom, et. 27; had been subject for § 
years to a hernial tumour, which had never entirely returned. May 31st— 
after violent exertion, sharp pain in tumour, which soon became hard, ene 
larged, painful to touch; colic and nausea; could not be reduced by taxis or 
any other means. June 2d—QOperation performed. Found large mass of 
omentum with loop of intestine 6 or & inches long, at posterior part—omen- 
tum sound, intestine intlamed but not gangrenous. Stricture divided—~on 
attempting to reduce intestine, it returned repeatedly with a forcible re- 
bound----succeeded at length with difheulty. Omentum left; V. S. &e. No 
stoo|—patient not relieved—still symptoms of stricture. 3d. Died. Sth— 
Sec. Cadarv. Omentum stil in sack. Intestine found not returned, but still 
lying in the peritoneal pouch, lodged in a cul-de-sac of the membrane, which pre- 
sented toward the inner ring. It was discovered that the intestine had issued 
at a rent in the fascia transversalis, above and upon the outside of the inter- 
nalring. It had descended along the cord into the scrotum, and it had also, 
been pressed upon the internal ring, so as to make a pouch of the sack at 
that place, bearing in upon the ring. Into this pouch the intestine was 
pushed in attempting its reduction, and this could only have increased the 
severity of the strangulation. 

It appears to us that the surgeon did not do his duty in this case. He 
ought to have fairly passed his finger along the intestine, into the abdomen, 
and not to have been content with merely tucking it out of sight. 


PATHOLOGY AND PRACTICE. 


Extraordinary and interesting Disease of the Lumphatics.—The Gazette de 
Santé reports the following, as communicated to the Académie Royale, by 
M. Amussat. A young man, wt. 19, had a swelling in each inguinal region 
which had been treated, during five years, by compression. The truss cause 
ed pain, but he could not walk without the support of the bandage, for the 
extreme pain which he suffered. Ou 7th Nov. he awoke with violent pain 
under right breast and in the groin, and great dilliculty of breathing—tu- 
mours tender—skin inflamed—no symptoins of incarcerated hernia—reme- 
dies ineffectual—died on the 9th. Sec. cad. 24 hours after death, tumours 
found to be deposits of pus contained in very thin cysts, the texture of 
which was like that of serous membrane. They communicated with abdo- 
men beneath crural arch, and descended to some extent on the thigh, be- 
tween the fascia and muscles. Peritoneum contained a great quantity of pus 
which at first was supposed to arise from discase of psow muscles; but on 
carefully examining the thoracie duct it was ascertained that this canal, as 
weil as all the lymphatic vessels of the abdominal cavity, was filled with 
pus. M. A. tied some of these vess Is, and demonstrated that they commu- 
nicated with the large depots of pus, and that the canals full of pus, which 
had been supposed to arise from feculent infiltration into the cellular tissue, 
were enlarged lymphatics. The tumours in the groins were found to be 
lymphatic vessels enormously dilated. 

On perusing the above, our readers will perceive, that it furnishes a strong 
fact against the doctrine of Mr. Arnott, which we have criticised under 
another head. This quantity of pus certainly could not have lingered so 
long in the lymphatics without some portion of it passing into the circulation, 
and yet there were none of the symptoms which usually arise from phlebitis. 
The facts of the case also furnish strong proof that aliments are capable of 
entering the circulation by other routes than that of the thoracic duct,.a doce 
trine for which we have long contended. 
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Poisoning by the Salts of Lead.—Dr. Thomson, as reported in the Lancet; 
334, stated before the Westminster Medical Society, (January 16th, 1830,) 
that he had learned from experiments, that the salts of lead were only poison- 
ous when they were carbonates, or were resolved into carbonates by the 
gases of the stomach. It is this form that is poisonous to painters. Wine 
and cider mostly contain carbonate of lead in solution. This he knew to be 
at variance with the opinions of others, who supposed the more soluble 
salts to be more deleterious; but they were only poisonous when they act im- 
mediately on the extremities of the nerves, which was the case with the car- 
bonate. In hemoptysis he had given large doses of acetate of lead, with 
copious draughts of vinegar, for the purpose of preventing its conversion into 
the carbonate. Where the poison had taken effect, there did not appear to 
have been any symptoms of inflammation of the mucous membrane of the 
stomach and intestines; there was only a contraction of the colon It did not 
appear to enter directly into the circulation. The vinegar prevented its be- 
coming a carbonate, but did not destroy its sedative effects. His experiments 
were not yet concluded. He had recently attended a patient to whom he 
had given six grains of the acetate of lead, increasing it gradually to twelve, 
ordering distilled vinegar as a beverage—bowels kept open without any pur- 
gative. He did not believe that any of the salts of lead were poisonous but 
the carbonate. He knew a female who had taken a drachm without injury. 

It was stated by a gentleman present, that he once knew salivation to arise 
from taking 16 grs. acetat. plumb. , 


Extraordinary Constipation of the Bowels.—From Johnson’s Journal we de- 
rive the following notice of the most obstinate and protracted case of consti- 
pation onrecord. Charlotte Council zt. 24, applied at the United Hospital, 
Sept. 6, having had no stool whatever for 13 weeks—had always been of a 
costive habit, though, ’till within last year, yielded to moderate aperients. 
Recently had passed days without evacuations, with but little inconvenience— 
in Dec. 1826, had pneumonia—then no obstruction. Soon after recovery, 
swelling was observed in the abdomen, in the situation of the cz#cum, with 
bearing down sensations and redness of the integuments. Dropsy apprehend- 
ed, but swelling subsided after leeches and a blister. Well for some months. 
There now took place a disposition to indolence, with reluctance to take ex- 
ercise—would sit all day without moving. Bowels became more irregular, 
intervals of 8 or 10 days—less influenced by medicine. Dec. 10th, 1827— 
passed motion, first after 5 weeks, Jan. 27th, 1828—2d stool after salts and 
senna, in repeated small doses. Profuse perspiration—urine copious and high 
colored. No pain, but uneasiness; no enlargement; tongue clean and moist; 

ulse 80, soft and regular. Latterly, eaten no animal food, and taken only de- 

ilitating fluids. Third stool, after nine weeks, March 30th—hard and dry scyba- 
Ise, like coal. Calomel and colocynth, and epsom salts had been irregularly 
taken. Right hypocondrium discoloured, dark, sweiled and tender; relief 
derived from fomentations. Another small evacuation, June 8th, like shoe- 
maker’s wax, scybalz, consequence of croton oil and cathartic extract—to- 
bacco enema which produced vomiting of dark, offensive fluid—stercoraceous. 
After this no stool for 13 weeks. In the mean time elaterium, 4 grs. per dose, 
croton oil, gamboge and all the powerful cathartics given. Patient emaciated 
and pale, but not appearing ill; no fever; catamenia regular, sometimes pain- 
ful, pulse quick, tongue white, little appetite or thirst, skin moist, urine high-co- 
loured, belly feels naturally soft, and hard tender swelling still in the situation 
of head of the colon. Lived of late on bread and milk, 8 or 10 ozs, daily. Va- 
rious purgatives were given without effect. After fourteen weeks, one stool, hard 
and solid, with pain. Mouth become sore from cal.; 6 ozs. blood taken—no 
buff. One stool in about twenty days; another in 18 from this; health much 
impaired. The bowels now begar to be moved more regularly, but only by 
the action of powerful medicines. She gradually improved, having often, 
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however, intervals of 20 or 30 days without stools, till Sept. 8th, 1829. The 
reporter then states that, ‘she has a healthy and easy stool once in 3 days, and 
may be said to ail nothing, with the exception of slight recurrent pains of head 
and side. Smail doses of purgative medicines are still continued, and she 
says she is confident they cannot be yet dispensed with.” 


Lithotrity and Lithotomy.—In the last number of the Medico-Chirurgical 
Review, the editor glances at a little work, by M. Bancal, a physician of 
Bordeaux, entitled a ‘Practical Manual of this Operation,’ written in the 
form of letters toa young physician. In letter tenth the author discusses the 
feasibility of lithotrity in the female. He has tried it in three cases and expe- 
rienced the greatest difficulty in each. The same difficulty has been expe- 
rienced by others. He states the principal cause to be the low situation of 
thencck of the bladder, at its very bas-form, in consequence of which, the stone 
always lodges on the part, and is applied on the opening into the urethra. 
A French critic remarks, that this must be incorrect, as the elevation of the 
pelvis ought to pemove the difficulty, which it does not do. He supposes the 
difficulty to arise from the greater transverse diameter of the female blad- 
der, and the depression of its bas fond on the sides of the vagina. This 
scems more probable. At all events, it is certain that this operation is far 
more difficult on the female than on the male. 

M. Bancal also discusses the comparative merits of L. in the male. The 
facts which he furnishes seein to be sadly at variance with his conclusions. 
He says that the operation is always innocent—that it is of no more conse- 
quence than the introduction of the catheter. It is notorious that the litho 
tritists have always operated on select c ses, those of individuals having but 
one stone, and healthy bladders, while, cs says M. Banca), they leave to lith- 
otomists to thrust cutting instruments into diseased bladders. The cases on 
which they operate are those which almost invariably do well under the late» 
ral operation. Eleven patients applied to M. B. Of these, five were sube 
jected to lithotrity; two were cured; THE OTHER THREE DIED OF INFLAMMA- 
TION OF THE BLADDER. Two patients supported some attempts and would 
endure itne longer. Four were lithotomized with surcess. Where then is 
the evidence of his success, and of the harmlessness of his favourite remedy? 


Peculiar .Iffection of the Pericrenium—generally relieved by division of the 
Membrane.—This disease was first noticed by Sir E. Home. Dr. Abercrombie 
has furnished, in his work on the Brain and Spinal Cord, an abstract of his 
opinions. This is copied into the Medico-Chirurgical Review. 

In ine cases related by Home, the symptoms were head-ache, tenderness of 
scalp, at a particular spot, with some degree of thickening of integuments. In 
one case, sight and hearing impaired—in several, fits resembling epilepsy. 
Treated by incising integuments down to bone, and dressing with lint, so as 
to heal slowly. Membrane, on cutting, found to be morbidly sensible, and in 
some hard and cartilaginous. In some cases this treatment was followed by 
immediate and permanent relief; in others symptoms recurred upon any ex- 
cess. In some, healed without any affection of bone. In others, bone ap- 

eared white and porous, or honey-combed—limpid fluid percolating through 
it. In one case exfoliated; then healed. In another, exfoliation was hurried 
by applying nitric acid. In one fatal case, pericranum was thickened into 
mass of bony fibrous texture, and with it was a similar state of dura-mater 
within. Most of these cases had been treated by long courses of mercury 
without benefit, or with injury. 


Vesico-Vaginal Fistula.—In the Journal Hebdom. No. 58, M. Dupuytren 
states, that the plan of Dessault, (consisting of the introduction of a catheter 
into the urethra, and a plug into the vagina, for the purpose of keeping the 
edges of the fistula as much in contact as possible) has generally failed. He 
has employed the actual cautery in these cases with great success. He de- 
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cidedly prefers it to the nitrate of silver. His mode is the following: The 
patient is placed across the bed, on her belly, with a pillow or two beneath 
her to elevate the pelvis—her lower extremities out of the bed and held se- 
curely. A speculum in two pieces and hollowed like a flute is introduced, 
and the fistula exposed to view. With an iron of suitable shape M. D. light- 
ly touches the fistula, so as merely to stimulate without destroying the parts. 
The swelling which succeeds chokes up the fistula for the time, the urine 
ceases to escape through the aperture, and either cicatrization and obli- 
teration are effected, or the aperture is much contracted in diameter.— 
Two or three applications of the iron are commonly required, and in order 
to ensure the free discharge of the urine from the bladder during the pro- 
ess, a catheter may be kept in the urethra. This, however, is rarely neces- 
sary. In the Hotel Dieu the operation has succeeded in a great many in- 
stances: The most favourable cases are those in which the aperture is lon- 
gitudinal—unfavourable when transverse: In the latter, when accompanied 
with much loss of substance, and a considerable communication between 
the bladder and vagina, cauterization will scarcely succeed, and it then 
‘becomes necessary to resort to other means. 


Hysteria. —Of this disease we find several interesting cases detailed in 
Johnson’s Journal, reported from St. George’s Hospital, with observations 
by the editor, which accord well with our own views, and which we deem 
highly important. He remarks that nothing is more necessary in practice 
than to distinguish hysteria in its thousand forms from the diseases which it 
apes. “‘Scarcely an admission day passes over our heads, at this hospital, 
without affording melancholy proof: of the evil consequences arising from 
mistakes of this nature. Young wemen are constantly applying with hysteri- 
eal and nervous pains, whose complaints have been rivetted, and constitutions 
shaken, by injudicious and injurious depletion. We believe that the profession 
are beginning to discover that calomel and the lancet have been dealt around 
with a rather too liberal hand, and the various works on neuralgic diseases, 
at present showering from the press, give promise of a more rational appreci- 
ation of the affections of the nervous system.”? He very judiciously remarks, 
also, that hysteric is too «fien an intractable complaint, often resulting in mania, 
epilepsy, and even palsy. ‘This remark strikes us the more forcibly Because we 
have recently attended a most formidable and puzzling affection of this kind, 
which was attended with partial hemiplegia. In this case we began with de- 
pletion, being seduced into this method by the extreme pain, occasional fullness 
of pulse, beating and fullness in the head, &c.; but we found it to be injuri 
ous—rather increasing the tumult of the system. Mild tonics, aromatics, 
anti-spasmodies and anodynes, gave great relief. The sollowing cases which 
we briefly analyze are instructive. 

Case 1. Cough; pain in the side;—/luitering at the heart ;—memorrhagia.— 
Mary Pearce et. 21, single, admitted July 24.—Dry cough on full inspiration, 
also pain in left hypocondrium, fluttering at heart—can lie on either side— 
pulse quick, soft—skin inoist—urine free and pale—nervousness approaching 
to hysteric passion—memorrhagia every 3 weeks. Blistec to the left side.— 
Camphor mixture, an ounce anda half. ‘Tinct. of Hyosciam. half a drachm, 
thrice aday. Milk diet. On the 24th, being heated, took cathartics and sa- 
lines. On 27th extr. of Colocynth and extr. hyosciam. of each, 5 grains, 
every night. 

Case 2. Chlorosis—pain in the Chest and Head.—Cath. Cary, xt 16 ad. May 
2ist. Pain about sternum; slight cough without expectoration, pains over 
the head aggravated on rising in the morning; occasional dimness of vision; 
‘anorexia—pulse languid—tongue moist and white—bowels rather confined— 
‘delicate and chlorotic—never menstruated—ill 2 or 3 months—when her 
cough has been bad, says she has spit blood. Ammoniated tincture of Iron, 
‘half adrachm. Infus. Cascar. ten drachms. Tinct. of Cascar. one drachm, 
to be taken 3 times aday. Aloes with myrrh 20 grains, every other night. 
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22d. Shower-bath every morning—pitch plaster to chest. Health slowly 
improved, but chlorosis continued. 

Case 3d. Sarah B. wt 22. admitted June 10th. Pains in the head, and right 
side of chest, down to os ilium; palpitations; flatulence; borborygm1, heart-burn; 
bowels confined without med. catamenia scanty, appearance hysterical. Had 
been ill 10 months, bled, leeched, purged, with aggravation of symptoms. Blisters 
afforded some relief. Ammoniated Tinct. of Valer. 1 drachm—Cawmphor 
mixt. ten drachms 3 times a day; cold bath. 19th much the same—medicine 
changed to Tinct. Castor, half a drachm;—Water of Cin. 5 drachms, twiee 
aday. 22d. Catamenia present, medicine discontinued. 25th. Resumed.— 
With. Pain in right side of chest, shoulder and hypocondrium—pulse quick 
and fceble. The mixture of Iron was employed twice a day. 3th. Senna 
draught twice a week. July 17th, blisters for pain of side. These means 
were successful. 


Influence of Iodine in Bronchocele, Scrofula and Ascites. Dr. Bardsley, of 
the Manchester Infirmary, states, in a volume of hospital facts recently pub- 
lished by him, that he has employed the iodine in 30 cases of bronchocele. 
Of these, nine were cured, (none of them having existed more than 2 years) 
six received some benefit, and the remainder were not at all relieved. In 
many of the latter, the iodine was given for many months without the 
slightest advantage. He says that iodine will undoubtedly be ever regarded 
as a valuable medicine in this disease, but is by no means a specific. Dr. B. 
sfeaks highly of this remedy, also, in the treatment of scrofula. He says 
that it is equal, if not superior, to any of the numerous substances which are 
employed in this disease. He has often seen it succeed in removing enlarged 
glands. He has seen no advantage from its use in paralysis—none in chorea, 
except in 2 cases. Dr. Manson, it will be recollected, reports many cases 
successfully treated with it. 

In Ascites, depending on enlargement of the liver, iodine has appeared to 
Dr. B. to be a: edicine of great efficacy. Several cases are given in proof. 
We shall give the facts of one. Edward Placey, et. 40, entered last of 
August, 1826, with a considerable quantity of fluid in the abdomen, occasional 
pain in right hypocondrium; loss of appetite and strength, sallow counte- 
nance, thirst, feeble pulse. Formerly intemperate; had been ill 8 months. 
Removed pain by leeches and blister. Gave 10 gtts. of the solution of hy- 
driodat. potass. (30 grs. to an ounce of water) thrice daily. When the 
blister had healed, half a drachm of the unguent of the hydriodate was 
rubbed into the skin, over the hypocondrium. In 6 weeks, evident amend- 
ment; urine more copious, thirst less, strength improved. Dose increased 
to 20 drops 3 times a day. In 3 months discharged cured. 

Dr. B. thinks, that although it is possible that the benefit, in these cases, 
may have arisen in a different manner from what he has supposed, or by 
other means, yet it cannot be doubted that great good was derived from the 
iodine. In dropsies, arising from organic disease of the heart and large 
vessels, lungs, schirrous enlargement of the liver, &c., it cannot be expected 
to be of much service. Dr. B. has used the article in cancerous affections 
of the uterus and mamme2, without advantage. In giving it internally, he 
always employs a solution of the hydriodate of potash, half a drachm to an 
ounce of water, dose 10 drops, twice or thrice a day, increasing gradually 
to 20. The unguent, used externally, consists of two scruples of hydriodate 
potass. to an ounce of lard, rubbing in a drachm night and morning. There 
is danger in urging the dose too rapidly. 


Rheumatism. It is well known that rheumatism—especially rheumatism 
of the joints, is liable to be occasionally translated to the heart. Like all 
other muscular tissues, this organ may become the seat of the rheumatic va- 
riety of inflammation; so also may the pericardium, like other fibrous organs. 
In No. 332 of the Lancet, we find the remarks of Dr. Alison on this subject, 
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quoted from the Edinburgh University Clinic. Dr. C. states that, in some 
instances, the metastasis is complete, the disease entirely leaving the part 
primarily affected, and passing to the heart. In other cases, the disease is 
imparted to the heart, while the primary affection of the joint, muscle or 
other organ, remains in all its force The first variety, he believes to arise 
from too copious depletion; the other occurs in cases in which no evacua- 
tions have been practised. The middle course, therefore, he regards, as the 
most prudent, and thinks that depletory measures are useful in the com- 
mencement of the disease, so as they are not urged to the extent necessary 
to subdue visceral inflammation; the object being rather to allay pain and 
febrile irri‘ation, and to assist, as it powerfully does, the action of sudorific 
medicines. He recommends tart. emet. in diaphoretic doses, and expresses 
his belief that in the course of four or five weeks the patient would get well 
under treatment guided by such reflections. 

We think these to be very judicious remarks, and are persuaded that 
much mischief is constantly done by too bold and indiscriminate bleeding 
and purging in rheumatic diatheses. The symptoms generally seem to be 
urgent, the pain extreme, the excitement great, and the patient importunes 
for relief. Under such circumstances, we too often urge our remediate 
means with too much precipitation. But rheumatism is a form of diseased 
action which cannot be subdued by a coup-de-main. The enemy is a formi- 
dable one, and when we are once satisfied that he is fairly on !'‘s retreat, it 
is better that we should suffer him to retire unmolested, even although he 
should forage by the way. 


Paraplegia and Apoplery removed by Nux Vomica and the Moxa. In the Prov. 
Med. Gaz. No. 11, is a case of which we give the following abstract. J. R. 
zt 25, robust and plethoric, seized, Aug. 8th, with sanguineous apoplexy, 
from which he was relieved on the 14th; 16th, complained of numbness 
and loss of power in left side—removed by cupping. Next day numbness 
and tingling—next morning complete paralysis—partial sensibility—pain in 
loins—pulse 96, rather full; bowels open by med. System under influence of 
mercury. Cupping and blistering with relief. Sept. 3d, health improved; 
but loss of power remains in lower extremities, with numbness in upper. 
Linimeut, tonics and light diet, without advantage. 17th, commenced moxas 
every other day to loins, alse nux vomica at first 4 grain of extract, every 
six hours, and quinine draught thrice daily. 30th, Improved. Nux vomica 
cautiously increased to three grains every six hours; moxas daily to Joins 
and along course of nerves; 24th, could walk perfectly well—numbness re- 
moved by the moxas, and patient quite restored. 


Use of the Oil of Turpentine. The Med. Chir. Rev. quotes from the 
Edinburgh Monthly Examiner a paper by Dr. Moran on this subject. Dr. 
M. states that, having been afflicted for a long time with intermittent, which 
refused to yield to the ordinary active means, he resolved to try the efficacy 
of the Ol. Tereben. as an expulsive and correcting evacuant, a remedy 
which he had often employed in various affections. The disease was a dou- 
ble tertian—felt the approach of the paroxysm at 7 o’clock P.M. Took two 
ozs. Ol. Tereben in eugar and water. It created a warm glow in stomach, 
and through system—not very unpleasant. Kept the horizontal posture to 
avoid vomiting. Fromthe moment it was taken, all symptoms of the paroxysm 
disappeared. In an hour produced violent catharsis which lasted several 
hours. Violet smell in urine for8days. After this, treated other intermit- 
tents in same manner, with decided advantage. It must be taken on an 
empty stomach and nothing taken after till catharsis has commenced, when 
whey, tea or warm broth may be plentifully given. When taken on full 
stomach, or when food is taken after it, it violently attacks the head and 
produces a state like epilepsy which he has twice seep, and relieved by 
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causing to vomit. Dose from 40z. to 1 oz. He recommends it (rather em- 
pyrically as we think) in all fevers, as safe and useful, not to the exclusion 
of venesection, but after it. Ife thinks it will take the place of many other 
medicines. He has been successful with it, particularly in Enteritis, Peri- 
tonitis, Rheumatismus and Podagra. He thinks that it would be successful in 
acute and chronic hepatitis. Its uses in Peritonitis have been for some time 
known, and were discovered by Dr. Brennan of Dublin. Dr. M. always pre- 
mises bleeding. Dr. M. also had the good fortune to furnish, in his own per- 
son, a case of gout which he treated with his favourite remedy. On the at- 
tack he bled, blistered, poulticed, &c.; butthe Ol]. tereben. bore away the 
palm. He has used it with advantage in hemorrhois and in Hemorrhage 
ef the stomach, in Catarrh, in Dysentery, in Paralysis, in Cholera Morbus, 
with great advantage. 

The article is undoubtedly a valuable medicine to excite the mucous mem- 


branes, act on the capillaries and equalize excitement, but the above is to be 
received cum grano salis. 





TO SUBSCRIBERS. 


When the publication of this Journal was first contemplated, 
we hesitated a little, in regard to its form—whether it should be 
quarterly or monthly. We are now satisfied that we were cor- 
rect in preferring the latter. Those of our subscribers with 
whom we have communicated, all express their decided appro- 
bation of its present form, and we are happy to state that the 
encouragement which it receives, is greater then we had anti- 
cipated—such as will cheer us to a zealous exercise of our edi- 
torial duties. It will be seen that our abstract of medicine is 
not hastily made up of extracts from other journals, but that the 
articles are all analyzed and condensed with great care and la- 
bour, in order that we may present our readers with as much 
intelligence as possible, and yet not encumber our few pages 
with that which is useless to the American reader. 


N. R. S. 





UNIVERSITY OF MARYLAND. 

We are happy to announce that Dr. John D. Wells, of Bruns- 
wick, (Maine,) was unanimously elected to the chair of Anato- 
my in the University of Maryland, at a meeting of the Trustees, 
on Monday, May 3d. This judicious appointment will, we are 


assured, give great satisfaction to every friend of the Institu- 
tion. 
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At the Commencment, held on the fifth day of April, 1830, in 
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the University of Maryland, the following gentlemen were ad- 
mitted to the degree of Doctor of Physic: 


Thomas E. H. Cottman, 

Thomas Littig, - - - 
Charles H. Bradford, - 
John M.Galt, - - - 


John A. Craig, - - - 


Richard Brookings, 
John P. R. Stone, 

Vans M. Sulivane, 

Jno.Gunby, - - - - 
Arnald E. Waters, - - 
Charles M. Hubberd, - 
Joseph Browne, - - - 
Thomas Smyth Willson, 
Caleb Jones, - - - - 
Francis Matthews, - - 
Robert M. Tutt, - - 
Charles H. Matthews, - 
Wm. F. Knott, - - - 
Jno. A. Sedwick, - - 
Thomas C. Hopkins, - 
Rigbie Massey, - - - 
Wm. G. Thornton, - - 
Wm. M. Smith, - - 

Robert C. N. Grymes, 
Wm.H. Johnson, - 

Jonas R. McClintock, - 


Leonard C. Taylor, - 


THESES. 


Md. on Dyspepsia. 


do. on Crural Hernia. 
do. on Hydrocele. 
do. on Rhus Tovxicodendron. 


Muscularity and Physiolo 
do. ; of the Arteries. wee 


do, Hydrops Pectoris. 

Va. Strictures on the use of Ergot. 

Md. Apoplery. 

do. Acute Gastritis. 

do. Dysentery. 

Va. Yellow Fever. 

Md. Bilious Fever. 

do. Pathology of Inflammation. 

do. De /limentorum Concoctione. 
do. Ascites. 

Va. Cholera Infantum. 

Md. Peripneumony. 

do. Cynanche Trachealis. 

do. do. do. 

do. Intermittent sever. 

do. .poplezy. 

Va. Pneumonia. 

do. Rheumatism. 

do. Physiology of the Liver. 
do. History of Medicine. 

Pa. Vis Medicatrix Nature. 
Va. Phrenology. 
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Howard M. Duvall, - Md. 


James Garry, - - - do. 


Luke P. Barber, - - - do. 
Wm. T. Williams, - - do. 
Wesley Conaway, - - do. 
Wm. E. Piper, - - - do. 
Horace W. W.Pumphrey, Va. 
Joseph Kent, Jr. - - Md. 
B. W. Pumphrey, - - Va. 
Henry Schultz, - - Md. 
Richard Parran,- - - do. 
John A. Valiant, - - do. 
Louis A. B. Marchand, - do. 
Mahlon C. Price, - - do. 
Wm. J. R. Brooke, - - do. 
Jno. H.Sellman, - - do. 
Denis Delaney, - - - do. 
Ebenezer N. Allen, - - do. 
Edwin Herndon, - - Va. 
Wm. S. Maxwell, - - Del. 


Robert G. Thompson, Ken. 


Thos. J. L. L. Nottingham, Va. 
Jeremiah F. Kuhn, - - Md. 


Jno. Addison, - - - do. 
Samuel Swope, - - - do. 
*Richard Shea, - - - Va. 


Gastritis. 
De Predispositione Hereditaria. 
Intermittent Fever. 
Cynanche Trachealis. 
Hepatitis. 
Epilepsy. 
Influence of the Mind in pro- 
; ducing changes of Sensation 
and Morbid Action. 
Intermittent Fever. 
Tetanus. 
Rheumatism. 
5 ithe and the Operation of 
Lathotomy, with the Scalpel. 
Phlegmasia Alba Dolens. 
Ascites. 
Tetanus. 
Tetanus. 
Hepatitis. 
Tracheitis. 
Uterine Hemorrhage. 
Dyspepsia. 
Physical effects of Heat and Cold. 
Delirium Tremens. 
Asthma. 
Stricture of the CEsophagus. 


Anatomy and Pathology of the 
Mucous Membranes. 


Cynanche Maligna. 
De Diabete. 


* To this gentleman was adjudged the premium for the best written theses 


in the Latin language. 


